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discusses
and eoméE;;EXhow this automation could be extended to a national
Automated AFEES system.

A three step data collection effort and a comparative analysis
was made between the manual and Automated AFEES) to develop this
report.cg(Manual, Manual-modified and Automated data collection
steps are used to develop the comparative analysis). 1In order
to collect data for this report, the AFEES was separated into
five functional areas: &s- followss Reception and Orientation,
Mental Test, Medical, Enlistment, and Administrative. This
analysis describes the pros and cons of automation for each fun-

ctional area, a cost analysis of the two systems, and recommenda-
‘tions for impravements. é‘”“"

The report is presented in the following format: (1) intro-
duction, (2) a comparison of the manual and automated systems
broken down by functional areas, (3) discussion of in-house
technical studies and other topics that are related to the automated
AFEES system, (4) final conclusions and recommendations and (5)
appendixes.

The comparison section reviews all the data obtained in the
manual and automated systems and represents all advantages, dis-
advantages, conclusions and potential improvements. Each area
compares the manual and automated system in terms of procedures,
required personnel, workload, performance time, equipment, supplies
and operator and applicant impressions.

The technical studies section is divided into those areas
specifically related to the designed Automated AFEES, those areas
related to extension of the Automated AFEES into a national pro-
gram. Those areas specifically related to the designed Automatec!
AFEES include Reliability, Human Factors, and Cost. Studies
relating to the Automated AFEES as a national system include the
development of a national system that has each AFEES functioning
independent of other AFEES, the development of a network that
ties the AFEES together as a system, and a system that detects
applicants attempting to fraudulently enlist in the service. The
last section addresses several medical areas that had to be in-
vestigated as part of the overall program direction.

The conclusions and recommendations section is divided into
specific functional area conclusions and recommendations and
general system conclusions and recommendations. As necessary the
general system conclusions expand on area conclusions that affect
other areas and address all conclusions that are identified in
the related studies or impact on the AFEES station as a whole.

The appendixes contain the detailed descriptions of the
Manual, Manual-modified and Automated Systems for each functional
area. These appendixes represent the source documentation
for the functional area comparative analyses.
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PREFACE

The Automated Armed Forces Examining and Entrance Station
Program (Automated AFEES) introduced current information man-
agement technolocgy to an individual AFEES. This effort included
analyses to quantify the relative value (cost benefits) of an
automated AFEES. Thus, the heart of this report is a compara-
tive analysis of the manual and automated AFEES system.

The individual AFEES selected for the initial operational
test and evaluation of the automated system was the Baltimore
AFEES. The Baltimore AFEES is located in a relatively modern
and spacious facility where applicant processing had been con-
ducted quite efficiently under a manual system. In addition,

a recent implementation of new standardized forms and data codes
had resulted in an improved manual system. Also, the personnel
assigned to the Baltimore AFEES were outstanding in every res-
pect. Finally, although even-flow scheduling techniques had

been introduced in recognition of staffing and overtime limita-
tions, there were many instances where the actual workload
significantly exceeded the expected workload. Thus, the challenge
was one of identifying the degree of improvement solely attri-
butable to the automated system and determining the relative
value of that improvement.

The automated system at the Baltimore AFEES is a good
system and there is evidence of improvements that are attribu-
table to automation. However, it is important for the reader
of this report to maintain a proper perspective in his or her
deliberations. It is a report on an individual AFEES and not
on an overall personnel accession system whose architecture
has yet to be defined. A decision to apply automation of vary-
ing degrees to all AFEES as they are presently established may
be premature. Such a decision may not be cost-effective and
may result in system suboptimization if the present automated
system were not to fit into a grander scheme for the overall
personnel accession system.

It is the conclusion of the authors that there are other
factors to be considered before a decision to automate the
remaining AFEES is made. A system architecture for the overall
personnel accession system is required. Specific operational
requirements must be validated. Intra-system interfaces must
be agreed upon. The number, sizes and locations of AFEES must
be examined in terms of consolidation and standardization. The
potential impact of automation on roles, mission, directives,
and operational policies and procedures must be evaluated in
order to derive maximum returns from costly investments.

This report should serve as an excellent point of departure
for subsequent deliberations relating to the overall personnel
accession system,
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INTRODUCTION

% :

_ Background

+3 The Automated Armed Forces Examining and Entrance Station
(AFEES) Program Office was established to develop a computer
system which would selectively apply automation to an existinag
AFEES, and to evaluate that auvtomation in the operational
environment in order to determine and report on the potential
benefits. The development and evaluation of the Automated AFEES
were accomplished in three distinct efforts. The efforts were the
design and development of an automated system, the

operational evaluation of the system and in-house technical
studies of AFEES-related issues.

The design of the system was performed by Computer Sciences
Corporation (CSC) under Contra«ct F19628-74-C-0108. This design and
development used a two-step aprroach. The design and
installation of a computer system at Hanscom Air Force Base, MA,
followed by the installation of an additional system at the
i Baltimore AFEES, Baltimore, MD, In this way design
: modifications could be accomplished in conjunction with
1‘ operational personnel training with the least impact on the
: Baltimore AFEES mission.

Following the development, installation and testing of the
Baltimore AFEES system, the Air Force and the Army conducted a
three month Initial Operational Test and Evaluation (IOT&E).

‘ During IOT&E all operational aspects of the system were analyzed
| and improvements made where necessary.

1 In parallel with the development of the Automated AFEES

4 system, the program office conducted in-house technical studies
to solve problems associated with the AFEES not within the scope
of the CSC contract, and analyzed the success of the automated
system tc improve operational AFEES activities. The in-house
technical studies are incorporated by reference and the key
points summarized in this report.

R o L Lt B

; Scope

A This report documents the approach, results, conclusions and
4 recommendations of all studies accomplished to evaluate the
' effectiveness of automation in the AFEES operational environment
. and provides significant insight into possible extension to a
o national system. The majority of this report evaluates the
Liﬂ effectiveness of automation for a single AFEES thereby,
& establishing those functions within an AFEES that should be
automated. The remainder takes the individual Automated AFEES
and compares how this automation could be extended to a national
Automated AFEES system.

Method
A three step data collection effort and a comparative
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analysis vas made between the manual and Automated AFEES to

develop this report. (Manual, Manual-modified and Automated

data collection steps are used to develop the comparative

analysis). In order to cnllect data for this report, the AFEES

was separated into five functional areas as follows: Reception

and Orientation, Mental Test, Medical, Ealistment, and

H Administrative. One evaluator and an alternate were assigned to

E each area to insure consistency and continuity of analysis. {

Data for the manual system was collected during April 1975 ¥
prior to any use or training on the automated system by %b
operational personnel. In this way an unbiased assessment of the
manual system was obtained. All manual descriptions were
immediately documented.

After documenting the manual system, a major DOD policy
change (standardization and streamlining of AFEES forms and
codes) was implemented on 1 July 1975 and necessitated additional

b manual data collection. A one week period at the end of

: September 1975 was used to ascertain the impact of the DOD policy
change on the manual operation and these modifications were
documented. Detailed descriptions of the manual/manual-modified
system are contained in Appendixes A, D, F, and H.

The last data collection effort extended for three months

/ between 5 January and 22 March 1976, and was a combined data
collection and procedure fine tuning effort of the Automated
system. Data to be collected was identified by area evaluators {
and daily worksheets were used to collect the required
information. Based on the data collected, a description of the
Automated AFEES system was then written. Detailed descriptions '
of the automated system are contained in Appendixes B, C, E, G, ri
and 1I. 1

After all data collection efforts were completed, the area
evaluators performed a comparative analysis of the manual and
automated systems. This analysis describes the pros and cons
of automation for each functional area, a cost analysis of the
two systems, and recommendations for improvements. 1 8

The report is presented in the following format: (1) ]
introduction, (2) a comparison of the manual and automated
systems broken down by functional areas, (3) discussion of

¢ in-house technical studies and other topics that are related to .
) the automated AFEES system, (4) final conclusions and f
recommendations and (5) appendixes.

The comparison section reviews all the data obtained in the

11 manual and automated systems and presents all advantadgis, dis-
' advantages, conclusions and potential improvements. Each area
compares the manual and automated system in terms of procedures,

required personnel, workload, performance time, equipment,
supplies and operator and applicant impressions.

The technical studies section is divided into those areas
specifically related to the designed Automated AFEES, those areas
related to extension of the Automated AFEES into a national
system, and a special medical analysis required in support of the i
program. Those areas specifically related to the designed i

i ¥
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Automated AFEES include Reliability, Human Factors, and Cost.
Studies relating to the Automated AFEES as a national system
include the development of a national system that has each AFEES
functioning independent of other AFEES, the devlopment of a
network that ties the AFEES together as a system, and a system
that detects applicants attempting to fraudulently enlist in the
service. The last section addresses several medical areas that
had to be investigated as part of the overall program direction.
The conclusions and recommendations section is divided into
specific functional area conclusions and recommendations and
general system conclusions and recommendations. As necessary the
general system conclusions expand on area conclusions that affect
other areas and address all conclusions that are identified in
the related studies or impact on the AFEES station as a whole.
The appendixes contain the detailed descriptions of the
Manual, Manual-modified and Automated Systems for each
functional area. These appendixes represent the source
documentation for the functional area comparative analyses.
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COMPARISON OF MANUAL AND AUTOMATED SYSTEMS

{,’ RECEPTION AND ORIENTATION AREA

' Introduction ¥
ﬁf! The automated AFEES system has had both a direct and an
fﬁ indirect effect on the tasks performed in the Reception and

Orientation (R&0) area. This section serves to compare the
manual versus the automated R&0 tasks in terms of this effect.
The comparions are made between the descriptions of the manual

;? and automated AFEES Reception and Orientation area to be found | 4
39 in Appendixes A and B respectively. s
; Recruiter/Applicant Initial Interview }qi

During the initial interview, the recruiter has no direct
interface with the automated system; however, it can be said
F % that the system in part caused the recruiter to schedule his
' applicants who require a Mobile Examination Test (MET). Because
it is required by the aucomated system that an applicant be
scheduled (or checked in), the recruiters must inform the
£ liaison of the expected MET testers including, primarily, their
' social security account numbers so that the liaison can give a
list of these applicants to the Mental Testing (MT) Section.
This process of scheduling MET testers makes it possible for the
MT Section to better plan and orcanize their MT function.

Recruiter/Applicant Subsequent Interview i

l Similar to the initial interview, the recruiter has an 4
3 indirect interface with the automated system related to the };
subsequent interview. It concerns the scheduling of his
applican:s for medical testing (rather than MET testindq).
Before the installation of the automated system, only Army
applicants were scheduled and processed through the R&0O Desk.
With the advent of automation, it is necessary for all
services' applicants to be checked into the system (via CRT).
This procedure does not cause any more worl for the recruiter
and helps to create a more organized system for purposes of
better planning, better visibility and a more even applicant
flow.

Liaison Responsibilities
Again the only comparison to be made in the area of

liaison responsiblities is in the method of schedulina/check-in

which all liaison are required to follow. The automated system

imposes the requirement on all liaison alike (not just the Army) ;

that their applicants must be checked into the computer system I

so that applicant's data bases would be initiated. The mere 8

fact that automation forces & kind of uniformity between b
- services in terms of the scheduling/check=-in task introduces a 3

benefit to the AFEES processing organizer, namely, the AFEES .

Commander. By 1500 hours on the afternoon before, he can

determine how may applicants are projected for processing the ]

next day via the USAREC Form 217's and/or the Workload Report. 4

(See Appendix B, paragraphs 2.3.1.3 and 2.4.1.6). A report of

%,
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the actual workload can be produced after all applicant check-in
has been completed. These workload statistics are determined
automatically via the work ID code, and they reflect an accurate
count of all applicants who were checked into the computer
system. The report provides the AFEES Commander with a very

; beneficial managerial tool to use in his analysis of the

R | station's processing. The new s~heduling/check-in procedures
pose no additional burden on the liaison, and, in the long run,
help him organize this facet of his job.

Reception and Orientation Desk Duties

: This is the only task in the R&0 area where a direct

v interface exists with the computer system. The following

L paragraphs will compare the manual with the automated R&0 Desk

. duties in terms of procedures, human factors, personnel,

: workload, performance times, equipment and supplies. Problems

b as well &as benefits of automation will be identified and
analyzed; and, lastly, further improvements in terms of the
automated R&0O Desk functions will be discussed.

The basic goal of the R&0O Desk/Central Records Rooin (CR
Room) as a point of entry into the AFEES system for applicants

| and applicant information has not changed with the introduction
of automation. There have been, however, a few changes in
procedures to effect this goal as outlined below.

a. Scheduling. Before automation, scheduling of
applicants was accomplished via USAREC Form 217, initiated by
the liaison and sent to R&0. R&0 personnel would pull the
folders/packets of the applicants listed on the 217s in
readiness for the next day's processing. In addition to these
same steps, the automated system’s scheduling duties include
scheduling via CRT of all Test and Physicals (T&P's) and
inspections. This job amounts to inputting five (5) pieces of
data on each applicant which takes approximately thirty (30)
seconds per applicant. T&P's are CRT-scheduled in order to
save time the next morning since all the data necessary for
check-in would be in the system. Inspections are CRT-schedulcd
the afternoon before so that the Enlistment Processing Area can
begin typing contracts on the enlistees early the next morning.
This cannot be done unless the applicant's data base has been
created by either scheduling or checking him in. Normally,

1] inspection check-in does not occur until approximately 0930.

If it were desired, all applicant processing could be
CRT-scheduled on the afternoon before. This was done at the
beginning of Initial Operational Test and Evaluation (IOT&E)
when it was found that too much time was wasted scheduling

3 everyone in since in the morning the CRT/RT02 user could fully
e check-in all the applicants with no increase in time spent for
the check-in procecure. The only advantage of scheduling all
applicant processing was the capability of automaticaliy
outputting projected applicant/workload for the following day.
This advantage did not outweigh the disadvantage of the extra
time needed to schedule everyone into the system.

12
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b. Check-In. Check-in procedures have changed
considerably with the advent of the automated system. First of
all, all applicants who require a physical (and test) or
re-evaluation are checked into the system at the R&0 Desk
between 0700 and 0845. (Under the manual system only Army and
"Other" type applicants were processed through R&0.) This all-
service procedure makes for a more organized system,

Secondly, instead of manually checking arrivals off the
USAREC Form 217's and adding their names to Applicant Flow
Sheets, the applicants are checked into the system via the RT02
Badge Reader and CRT. This involves inserting the applicant's
badge into the RT02 Badge Reader which automatically reads it,
and inputting as few as none (if the applicant had been
scheduled) or as many as nine (9) data items included on the
check-in screen.

Another difference in the check-in procedures has to do
with inspection check-in. Instead of going to each liaison for
a count of their inspections, R&0 receives a USAREC Form 217
from each liaison with the names of all inspections who actually
showed up. These applicants are checked in via the CRT which
should involve no (or very little) data entry since the
inspections are CRT-scheduled the day before,

c. Daily Workload Report. Because all applicants are
checked into the automated system via the CRT, a Daily Workload
Report can be produced automatically on the DTC 300 printer.
Under the manual system, the report was developed by counting
the names on the 217s and flow sheets, adding the numbers
received from the liaison, and, finally, transferring the sums
onto the Daily Workload Report form.

Procedurally, the automated system has accomplished a
great deal in organizing the R&0O Desk. The automated scheduling
task has been added and will be discussed further in another
paragraph; a more efficient check-in procedure has bheen
introduced; and, finally, the Daily Workload Report can be
produced automatically, saving much time and effort.

In terms of personnel, the manual system's check-in
procedures utilized three (3) or four (4) people depending upon
the workload. The automated system utilizes six (6) people.
Even though an additional two (2) to three (3) people are needed
for a smooth~-running check-in system, this represents only
between 1.0 and 1.5 man-hours of additional effort.

These two (2) or three (3) extra people are pulled from the
Processing Section where their services are not needed until
after R&0 check-in is completed. Therefore, no "extra"
personnel need be hired for this task. For R&O duties other
than the check-in task both the manual and automated system
generally utilized four people.

In order to gain some insight on how the automated system
would affect the people involved, human factors were determined
via examinee and operator questionnaires. In the R&O area,
27.2% of the examinees felt that the wait before the manual
check-in was excessive as opposed to 23.8% for the automated




system. When the sergeant(s) did get to the examinee at the R&0O
Desk, 15.6% (manual) as opposed to 22.2% (automated) of the
examinees were displeased with the time it took to check them
in. These percentages show that the automated system has
decreased (by 3.4%) the dissatisfaction of the applicants in
waiting to be serviced for check-in and increased (by 6.6%) the
applicant's dissatisfaction for the length of time for actually
checking him in,

In relation to the operators, the results of the
questionnaire show that, while the automated system has made
their job more difficult and time consuming, the R&0 Desk
personnel would rather work with it. The reason more time is
necessary to accomplish their duties is because they still
maintain the Central Records Room. Therefore, they must
maintain both the manual system as well as the automated system.
This makes their job more difficult.

Workload statistics were gathered from 2 January through
21 November 1975 for the manual system, and 6 January throuch 18
March 1976 for the automated system. The following tables
summarize the findings:

TABLE 1

APPLICANT WORKLOAD Applicants/Day

Manual Automated

Full Medicals 61 85
Re-evaluations 5 13
Inspections 70 59
DEP-In 23 54
DEP-Out 25 27
Straight 17 20

The applicant workload statistics represent actual
averages as determined from the Daily Projected Workload Reports
and an FY75 Baltimore AFEES report nrovided by the Commander.
The manual workload as shown in Table 1 actually translates to
an average of 136 different people in the station per day: (61
(full medicals) + 5 (re-evaluations) + 70 (inspections)). At
that time, very few applicants went into DEP on the day they
took their physicals. Instead, they came back later, at which
time, they had to have an inspection in order to be determined
qualified for enlistment. Procedures changed with the advent of
attempting to process 100% of the qualified full medicals into
DEP. This explains why the automated system's DEP-In rate (54
average) is so much higher than the manual system's rate (23).
The automated workload as shown in Table 1 actually translates
to an average of 157 different applicants per day: (85 (full
medicals) + 13 (re-evaluations) + 59 (inspections)).
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TABLE 2

Folder Processing Workload Folders/Day

Manual Automated

Filing MET packets 100 120
Pulling Folders for next day 90 130
Re-filing medical folders 50 90

240 370

The folder statistics represent approximations of actual

average workload b t workload statistics in
Table 1 and the i

during both systems,
was given to the progr
Section. The number o
was derived for the
(61) plus re-evalu
(23) totaling 89;
derived by addin
S (who were inspected - !
27 (DEP-Out) equalling (32)).

The number of folders to be refiled under the manual
system is equal to the number of folders which were pulled (90)
minus the number of DEP-Ins (23) minus the number of straight
enlistments (17), or 50; and, for the automated system, folders
which were pulled (130) minus DEP-Ins (who had full medicals -
DEP-Ins (54) minus DEP-Ins who had inspections (32) equalling
(22)) minus straight enlistments (20), or 88.

These fiqures are by no means exact; however, they are
assumed to be close approximations of the actual folder
processing workload.

The Automated AFEES has been processing a 15% increased

cant workload and a 42% increased folder processing
workload since the manual system. This increase in workload
must be taken into consideration when comparing performance
times,

The automated and manual task performance times are
compared in Table 3 below. These times represent total
continuous processing times in hours per day.




TABLE 3

Performance Times

Manual Automated

Filing MET Packets* (100 packets) 2.00 (120 packets)
Scheduling .75 (90 applicants)

Pulling folders for (90 folders) 2.16 (130 folders)
next day?*

Check-In (T&P's and (35 applicants)1.01 (98 applicants)
physicals)

Check-In (Inspection) - .17 (60 applicants)

Workload Report .05

Re-filing medical (50 folders) 1.50 (90 folders)
folders*

7.64

*These tasks assume one filer at work continuously.

The performance times represent an increase of 50% total
time to process in the automated as opposed to the manual mode.
This increase in time is due in part to the 15% increase in
applicant workload and the associated 42% increase in the folder
processing workload as shown in Tables 1 and 2. This increase
is due basically to the time frame in which the automated data
was collected: January and February are classically heavy
processing months, as well as the increase in DEP-IN processing.

Disregarding the increase in R&0 task performance time
imposed by the automated system, it should be evident that the
7.64 total hours to perform the R&0O function is within the
normal duty day. This is especially true when taking into
consideration that the times for filing assume only one filer is
at work. Within Central Records, there are two (2) men
available to file at most times which could cut filing time in
half, decreasing total R&0O performance time to 4.8l hours.

The automated R&0 function is performed utilizing four (4)
pieces of equipment; a Wright Line electric badge punch, a
Beehive Super Bee CRT, an RT02 display with badge reader, and a
DTC 300 printer. The manual R&0O function required no equipment
other than pencils. This represents an increase in cost of
$9332 (See Related Studies - Costs for a breakout and comparison
of hardware costs).

Badges, labels and continuous sprocket fed paper are
additional supplies needed for R&0 to function in the automated
mode. Since the printer could easily produce the workload report
on any piece of paper and the automated system no longer uses
the manual Daily Projected Workload Report Form, a one-for-one
trade off exists. Regarding the added badges and labels, the
benefit they introduce to the system overrides the increased
supply cost ($4,625 per year). The badges used in the RT02

display with badge reader replace the necessity of a typist
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having to type in the applicant's SSAN both at the R&0 Desk and
the Medical Testing Section. In fact, without badges, the
medical line would be so operationally degraded that it would be
inoperable. Labels save a great deal of time by eliminating the
necessity of typing (or printing) the applicants' names and
other information on their packets and medical forms.

Two problems have been identified in automating the R&O
area. One problem has to do with the workload report. Because
the R&0O Desk personnel only schedule T&P's and inspections, the
first three lines of the report do not reflect the actual
workload. "PROJ TODAY" and "NO SHOW" entries represent only
the T&P's and inspections that had been scheduled; it does not
include USAREC Form 217 - scheduled physicals or re-evaluations.
The "WALK-IN" entries depict all physicals and re-evaluations as
having walked in since they hadn't been CRT-scheduled. This
does not mean, of course, that they hadn't been 217-scheduled.
Two possible software solutions are evident: (1) the "PROJ
TODAY", "NO SHOW" and "WALK=-IN" entries could be deleted; and (2)
the capability of entering the data via the CRT after counting
up the categories on the appropriate USAREC Form 217 could be
added. Another way of solving the problem would be to schedule
all applicants into the system. This is undesirable due to the
extended time it would take to accomplish this procedure.

Another problem has been identified concerning the
scheduling task which the automated system caused to be added.
At the beginning of IOT&E all applicants were scheduled into the
system. To schedule an average of 158 applicants it took
approximately 1.3 hours. It was found that durir.g morning
check-in, the RT02/CRT operator could easily input all the data
without delaying the check-in task; therefore, R&D stopped
scheduling full medicals and re-evaluations, but continued to
schedule T&P's and inspections for reasons as outlined in a
previous paragraph. The reason for scheduling inspections the
afternoon before is valid---so that contracts can begin to be cut
early the next morning. However, there is no valid reason to
continue scheduling T&P's. On the average the AFEES has been
experiencing a 50% no-show rate of T&P's. Normally they
schedule between 40 and 60 T&P's of which 20 to 30 appear for
processing. There is no reason why these 20 to 30 can't be
totally checked-in in the morning between 0700 and 0730. Thirty
(30) minutes could then be saved per day, decreasing total R&0O
performance time from 7.64 hours to 7.14 hours.

Surface benefits of automation in the R&0 area concerning
standardization and organization have been discussed in
previous paragraphs. In terms of time, the one real savings is
in the development and production of the Workload Report. Other
than this report, the automated system has neither decreased
nor increased each task's total processing time per
applicant.

Another benefit has developed relating to R&O's folder




puzlling task which they accomplish the afternoon before the
morning's check-in processing. All folders (or packets) of
applicants who have not gone into DEP yet are supposed to be
filed alphabetically by name in Central Records. Frequently,
R&0 cannot find some of the 217 scheduled applicants' folders.
Some of the reasons why the folders cannot be found in Central
Records are: (l) they may have been MET tested that day or the
day before, and the packet either hadn't come down from the
Mental Testing Section or hadn't been filed yet; (2) he may
have taken a physical that day whereupon the Medical Testing
Section may have the folder; (3) the applicant may have gone
into the DEP, in which case, the liaison should have his folder.
In cases of lost folders, the automated system has the
capability of interrogating the "Applicant Status" option. Tf
the Applicant Status option is chosen, information concerning
his previous AFEES visits is available. The person looking for
the applicant's folder can determine when he was last at the
AFEES and what processing was done; this should give him a clue
as to where the folder might be. This capability lessens R&O's
aggravation and time in accomplishing this task. If the lost
folder still can't be found, the automated system is capable of
printing out the applicant's mental test scores as well as his
SF 88 if he has taken a physical. This introduces a tremendous
benefit since the applicant does not have to retest or
rephysical, an event which occurs an average of three (3) times
per week.

The automated system has also introduced a real benefit
in terms of cost as well as procedures concerning the applicant
check-in. When the CRT/RT02 operator inserts the applicant's
badge in the RT02 badge reader, the "Check-in" screen is brought
up on the CRT complete with any scheduling data that might have
been input on him and any "previous visits" data if he had
accomplished any other processing. It is a processing rule that
all applicants must have taken and passed the ASVAB before they
are permitted to take a physical. Therefore, all applicants who
have MET tested since the automated mental test function has
been integrated (31 Jan 76) will have a MET test entry under
"Previous Visits". This entry consists of a date, Work 1D,
status code (A - acceptable, B - mental failure) and a
percentile. If the CRT/RTN2 user sees a "B" status code indic-
ating a mental failure, he is able to flag the applicant in
order to prevent him from continuing any further processing.

This same logic is used relating to medical failures. If
the applicant was physically tested since the advent of the
automated system (5 Jan 76), he will have a medical processing
entry under "Previous Visits" on the "Check-in" screen. The
entry consists of a date, Work ID, and a status code (A -
acceptable, C - medical failure). If the CRT/RT02 user sees a
"C" status code indicating a medical failure, he is able to
flag the applicant in order to have the supervisor check to see
if he is a temporary or permanent failure. (If he is a
permanent failure, the applicant may not take another physical
until one year has passed).

18




The R&0O supervisor catches an average of four applicants
per week who are trying to process ineligibly. After a year
under the automated system, this number could easily increase
since physicals are good for one full year.

During the operational evaluation the AFEES was beginning
to rely increasingly on the computer system to obtain medical
and mental data and becoming less dependent on the applicant's
folder. The possibility exists within the automated system to
eliminate the Central Records Room (CRR). The CRR is filled
with four types of folders: (1) The MET packet with only
mental test scores, (2) Medical folders of applicants who have
not been determined yet as medically qualified, i.e., they
require re-evaluation; (3) Medical folders of applicants who
have been medically rejected; and (4) Medical folders of
acceptable applicants who have not enlisted yet. Only medical
results (SF 88, SF 93, X-Ray, serology card, consultation,
letters, and supporting medical documentation) and mental test
scores are kept in these folders. All of this data with the
exception of the information contained in any necessary
supporting medical documentation exists within the computer
system; the supportive medical documentation which consists of
letters from the applicant's own doctors can be kept by the
applicant.

Procedures could be developed to delay the initiation of
an applicant's folder until he plans to enlist., On that day,
the applicant's necessary medical forms and mental test scores
printout could be automatically produced; the folder would
either be broken down according to regulation and accompany the
enlistee to his reception station, or, if he enlisted into DEP,
the folder would be kept by his liaisor as it presently is.
Through a combination of different procedures and more efficient
use and trust in the computer system, the Central Records Room
could be eliminated, as well as the associated time spent filing
and pulling folders filled with data which is duplicated within
the computer. By eliminating the CRR, 5.66 man-hours of
continued effort concerned with filing MET packets, pulling and
refiling medical folders can possibly he saved.

Conclusion

In summary, the R&O area has not been appreciably benefited
by the automated System. A sense of organization has been
introduced, due, in part, to the fact that the Baltimore AFEES
was automated; the time to accomplish the automated tasks has
not increased when taking the increased workload into
consideration; no new personnel need be hired for the morning
check-in procedure due to the availability of two or three
people from the Processing Area. Aside from the fact that an
increase in equipment and supplies is necessary to support the
automated system, no negative effects are evident; five
problems have been identified, and many identifiable as well
as potential benefits have been proposed.




MENTAL TESTING AREA

Introduction

Prior to getting into the actual comparison of the mental
testing area, a brief description of the events which occurred
during the past year is necessary in order to understand the
significant impact of the Automated AFEES System in this area.

During the early months of 1975, a plan to use a single
mental test for all services was directed for implementation
on 1 Jan 1976. The test was written, aagreed to by all services,
and then a conversion table for the AFOT was developed. Each
service independently developed its own aptitude score
algorithms and the Army decided how the scores were to be
reported. The time frame for most of these activities was the
last half of 1975; however, the completion of these activities
approached the last days of 1975.

While developmental work on the new test was taking place,
the testing section of the AFEES was administering the
existing ACB to the Army and Marine Corps at various MET
, sites. The Navy and Air Force administered their own tests.

The tests were hand scored on-site in order to give the results
to the recruiters. The testing section at the AFEES rescored a
random sample (about 10%) of the MET-site scored tests to verify
correct scores. The test team returned to the AFEERS only to
file the results and prepare for their next test.

At the same time, the Automated AFEES System was beinqg
integrated into the operational environment at the Baltimore
AFEES with the exception of the mental testing area. The soft-
ware for the new test was being written; and, since the old
tests were being phased out, the Automated AFEES did not attempt
to integrate the old tests.

On 1 January 1976, the new all-service test called ASVAB
(Armed Service Vocational Aptitude Battery) with two versions
6 and 7 replaced the previous tests. This greatly impacted the
AFEES testing function because: (1) The new test had to
be scored at the AFEES instead of in the field (The testing
section at the AFEES scored tests using a DIGITEK mark reader.
When this reader became inoperative, hand scoring had to be
accomplished. This necessitated long delays in scoring and
reporting results.), (2) Scoring time for individual tests was
substantially longer than the previous ACB test, (3) The AFEES
administered and scored tests for all services rather than just
the Army and Marines, (4) Same day results were attempted, and
(5) Applicants who failed previous production tests were allowed
to retest with the ASVAB.

The immediate result of these changes was total confusion in
the testing area. The testing population increased drastically
and the testing section was unable to keep up with the workload.
Tgst results were no longer immediately available and, many
times, results did not become available for days. The

testers worked days and eveninds in a fruitless effort to handle
the workload.




The Automated AFEES system was introduced into the testing
section the last week of January 1976. At this time the .
on-the-job training and phaseover of the people began. It was
not until the first week of February 1976, that the system and
the people were able to handle each day's workload as it
occurred.

Preparation for Testing

The automated system requires that all applicants who
are taking the test for a particular day be checked into the
system for that day. A CRT operator creates a data base for
each applicant, and, at the same time, makes sure the applicant
has not previously tested. In the case of an applicant who
previously tested under the automated system, he would already
have a data base and the CRT operator would be notified at the
time of check-in that he previously tested. The system would
give the operator the date, the service tested for, the test
version, and the status (passed or failed). At an average of
120 tests given per day, the CRT operator takes approximately
one hour to cneck in all testers. The significance of this
procedure is that an applicant tryincg to fraudulently retest
would be noted; and, when the test team returns to the
AFEES to score the tests, that applicant's tests would not be
scored.

In the manual system, the testers would score the
applicant's test, then create a packet to be sent to and filed
in the Central Records Room where a duplicate exists from his
previous failure. The duplicate packet may not even be
noticed at the time of filing; and, furthermore, may not be
pulled when the applicant returns to enlist -- chances are
one in two that the Central Records Clerk will pull the good
packet.

A significant benefit of the automated system is that
all applicants trying to fraudulently retest and then enlist
will be identified prior to the scoring of their mental test.
Thus, there will be no fraudulent enlistments via fraudulent
retest. The test team will not score the tests of those
applicants and the Central Records Clerk will not file duplicate
packets any longer. At the present time, however, there is no

available data on the number of applicants attempting to
fraudulently retest. ‘

Testing

The automated system has no effect on testino except that,
the test team must now make sure that each applicant properly
encodes his SSAN on each answer sheet. This will enable the

testers to properly score all the sheets on their return to the
AFEES.

Scoring the Test

This is where the main impact of the automated system occurs
in the testing area. Using a conservative estimate of two
minutes per applicant to read the answer sheets, score the test
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and printout the results and using 120 applicants per day as the

workload, the total scoring time is 240 minutes. This time is

required of only one tester -- the tester loading the OMR and

running the OMR and GE Terminet 300 in tandem.

- The average manual scoring time for the ASVAB excluding

. the transferring of scores onto the DD Form 1966 were: 7

2 minutes and 30 seconds for the Army, 7 minutes for the Marine

: Corps, 5 minutes and 30 seconds for the Air Force, and 5

minutes for the Navy. Assuming a typical mix of 43% Army, 19%

Marine Corp, 19% Navy, and 19% Air Force applicants and

assuming four MET teams testing thirty applicants each, the

applicant make-up for each site would be 12 Army applicants,

and 6 each Navy, Air Force and Marine Corp applicants. The

total scoring time for one site would be 195 minutes. Total

; manual scoring time for 4 sites or 120 applicants would be

3 780 minutes.

' The automated scoring time is 240 minutes and the manual

E scoring time is 780 minutes -- 4 man-hours versus 13

3 man-hours of effort. The man-hour time savings is aven dgreater
due to the fact that the automated system will not score
fraudulent retesters; whereas, in the manual system all testers

. are scored.

| The testers were given an operator questionnaire concerning
their reaction to the automated system. Siv responses were
received; four people noted the automated system made their job
much easier taking less time, one person noted his job was a
little easier and it took less time, and one person noted his
Job was about the same but it took more time, although he
preferred working with either system. The nearly unanimous
consensus of the testers is that the automated system has made
their job easier, takes them less tine, and they prefer the
automated system.

The automated system necessitated three additional pieces
of equipment (the OMR, G.E. Terminet, and a CRT), and required
the purchase of three~part sprocket fed paper in order to get |
a hard copy of the test scores. It replaced the test i
computation sheet DA Form 6170-3 and the DIGITEK mark reader.

Due to the fact that the mental testing area was phased-over
and integrated into the automated system much later than the

‘ other stations, there still exists a few problems. All the

. testers did not receive adequate training on the automated

i system, hence, some run the system far better than others.
Those who run it well are most often prepared for the other two
problems: (1) The OMR sometimes tears wrinkled answer sheets
and (2) Side 3 reading sometimes causes an error condition with
the scoring process. The testers have developed work around
solutions although they are not final solutions. The testers

{ . have been instructing the applicants to be very careful with the |
answer sheets, and they also are being very careful both in the

. distribution and in the collection of the answer sheets. The

. testers must also insure that the answer sheets are properly ,

A loaded into the OMR feed hopper. When these precautions are -
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taken, th2 answer sheets rarely get torn. The other problem
which occurs only at peak system loading is when the Side 3
answer sheets are not fed one-at-a-time into the OMR. The extra
second it takes to do this is enough time for the central
processor to catch up. Working with these temporary solutions,
the testers have been able to complete their work without
working late nearly every day for the past month.

Post Testing Activities

The automated system has eliminated the requirement for the
test computation sheet and the carbon copies which were filed.
The computer print-out on three-part paper is cut and stapled
to a packet made up for the applicant. The significant savings
here is in the fact that the test scores are in the applicant's
data base and do not need to be input for transmission to HQ
USAREC nor does the test date, test version, and category. A
conservative estimate of the time required to enter this
information from the DD Form 1966 on each applicant is one
minute.

Again assuming 120 applicants daily, the time savings is
120 minutes or 2 man-hours. The packet filing time is the same
and the testing area scores filing time is the same and the
testing section continues to write the scores onto the DD Form
1966 with the status which is the only piece of information the
Comm Room must input on each applicant prior to transmission.

Other Test Capabilities

The automated system gives the AFEES the opportunity to load
mark sense SF 93 forms into the OMR and read the data in order
to get this information into tne applicant's data base. The
process is carried out daily in about the same manner as the
mental test scoring. However, the mark sense SF 93 has only
one side to be read by the OMR. The process takes 10 seconds
per applicant. This historical data along with medical
examination data completes the applicant medical data base.

The automated system gives the testing section the
cipability to convert an applicant's raw scores to the equivalent
aptitude scores for any service. This part of the scoring
process is by far the most time comsuming. This will enable
applicants who score too low for a particular service to
quickly and easily check their scores for another service. The
applicant will not be required to be retested, his scores are
just converted to another cervice. A conservative estimate of |
the number of applicants requiring scores converted is ten per ‘=
day. This would easily take one man-hour to do by hand, but
i utilizing the computer it takes one minute per man. '
B The automated system also gives the testers the capability -

to enter raw scores and have them converted for any service. ‘

E This feature is particularly handy if the Optical Mark Reader 1is
inoperative. The testers would then only hand score to obtain
N the raw scores and then enter these for conversion.
. | The capabilities discussed above are only extensions to
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the basic capability of scoring applicant mental tests and
converting the results to the desired service. They provide
a back-up mode of operation to the normal daily routine.

Conclusion

The automated system has introduced new state-of-the~art
equipment to replace old obsolete equipment. Automation has made
the test scoring process extremely easy resulting in a minimum
daily savings of ten man-hours. Other direct benefits are:
elimination of all fraudulent enlistments due to fraudulent
retest, increased job satisfaction, same day results, elimination

of all errors in scoring, and elimination of all transcription
errors.
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MEDICAL AREA

Introduction

Each i1ndividual manual task will be compared to its
corresponding automated task. Differences in procedure,
¢ juipment, and performance times will be discussed. Additional
tasks which appear in the automated system and not in the manual
system will be discussed in the overall comparison appearing in
a later paragraph.

Medical Briefing Task

This task 1s basically identical in both the manual and
automated systems. The same procedure is followed in both
cases. Since no equipment is required in either case no change
is noted. The performance time to complete the medical briefing
is essentially the same for both the manual and automated
systems. The most significant difference between the manual and
automated systems was the number of briefings performed. 1In the
manual system one briefing was given to approximately 30
applicants, since the remaining applicants had received the
history processing in the field prior to arrival at the station.
At the start of automation the EBaltimore AFEES eliminated the use
of the medical field teams thereby forcing all histories to be
administered at the AFEES. Operationally, this substantially
increased the medical workload at the station during the
evaluation period. Because of space limitations at the AFEES it
was necessary to give two medical history briefings. This
resulted in a second group starting through the medical line one
half hour to fourty-five minutes later than in the manual
system. Although the medical section processed this second
group of applicants quickly, there was some delay at the history
review whare the two groups competed for reviewing physicians.
Since this procedure did not exist during the manual evaluation
the only estimate of delay that ~an be made is from the overlap
at the history review. An average of 10 minutes was observed
before the first group finished the history review and the
second group was started.

The only operational change that =2xists as a result of
automation is the SF 93, Report of Medical History form. This
form is now a mark sense form designed to be compatible with the
CPSCAN 17 (OMR) Optical Mark Reader., The mark sense SF 93
contains an additional column that is completed by the physician
when the history item identified by the applicant is determined
to be disqualifying. In this way it is possible to obtain
statistics on the number of history questions that applicants
respond to as well as their impact on actual processings. Those
items marked disqualifying by the physician are automatically
printed on the SF 88. This new form does not require any more
time o complete than its manual counterpart. For a detailed
description of the mark sense SF 93 see ESD TR-76-135, Report on
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the Medical Activities for the Automated AFEES Program.

Height and Weight Task

The procedure for this task is more rigid in the automated
system. In the manual system the srder in which the
measurements were taken and rcecorded was variable. In the
automated system on the otherhand, the measurements are made as
the computer expects them to be recorded (height first, weight
second, etc.). This is not absolutely necessary but a much
smoother operation is attained if it is done in such a fashion.

In addition to the height/weight scale, an RT02 is required
in the automated system.

It takes from three to five seconds longer to measure and
record an applicant's data in this task under the automated
system. Depending on the operator and time of day, the times
were almost identical in the automated system as in the manual
system. The delay is due to computer response time which is
dependent on the amount of activity in the AFEES and in some
cases operator unfamiliarity with tae procedure. However, this
delay does not slow down the total medical processing because
the Height/Weight 7ask is accomplished very quickly relative to
the other tasks. Therefore, the time seemingly lost in this
task is not noticed in the subsequent tasks because it takes
longer to accomplish them.

X-ray Task

The procedure in this task is basically the same in both
the automated and manual systems. The only difference being in
the recording of the X-ray numher. In the manual system the
X-ray number was recorded when the X-ray was taken. In the
automated system this is done automatically by inserting the
applicant's plastic card into the RT02.

As mentioned above the RT02 is an additional piece of
equipment which was not used in the manual system.

The Jerformance times for this task under either the manual
or automated system are iAdentical.

Blood Pressure and Pulse Task

The procedure for this task is the same in the automated
system as in the manual system eXcept that the measurements are
recorded via an RTO2.

An RT02 is the only additional equipment used in the
automated system relative tc the manual system.

Performance times are identical in both the automated and
manual systems.

Vision Task

The procedure is identical in both systems eXcept that the
results are recorded via an RTO02.

In addition to the vision testers, RT02's are required in
the automated system.

Performance times remained the same in the automated
system as in the manual system.
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Serology Task

The only difference in procedure between the automated and
manual systems was the inserting of a plastic card into the
RTO02.

The RT02 is the only additional equipment required at this
task for the automated system.

Here also the performance times were identical in the
automated and manual systems.

Urinalysis Task
The procedure in this task under the automated system
remains the same as in the manual system except for the
inserting of the applicants plastic card into the RT02,
The RT02 is the only additional equipment required to
accomplish this task under the automated system,

The performance times remained the same in the automated
system as in the manual system.

Audiometer Task

As 1n the manual system the procedure is identical in the
automated system except that the test results are inputted in
the computer via an RT02.

An RT02 is the only additional equipment required for this
task.

Performance times are identical for both the manual and
automated systems.

Floor Exam and Exercises Tasks

These tasks did not change significantly in the automation
of the medical area. Therefore, all procedures, equipment, and
performance times remain the same as in the manual system,
except that, instead of filling in an SF 88, a clinical
evaluation worksheet is marked instead.

Profile and Review of Medical History Tasks
Except for the use of a mark sense SF 93 described
previously and computer printed SF 88, these tasks remain

basically the same in the automated system relative to the
manual system.

Inspectioa Task

The basic structure of the medical inspection of applicants
coming out of DEP has not changed. The automated system
provided some benefit by automatically printing the inspection
stamp the first time the SF 88 was printed. This has eliminated
the need of a stamp and the time required to stamp all copies of
the SF 88 during the inspection process. There is no data to
support a significant time savings but the medical section

identifies this improvement as the elimination of a major
annoyance.
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Additional Tasks

With the automation of the medical area came additional tasks
which were not in the manual system. These tasks include
matching of the SF 88 and SF 93 with the applicant, printing of
the SF 88, Orthopedic Data Entry, Free Text Data Entry, and
Female SF 88 data entry.

Overall Comparison

In the automated system additional equipment was required
for almost all the tasks. A total of ten RT02's are used in the
various tasks. Also one DTC printer and Beehive CRT were
required for the additional tasks mentioned in a previous
paragraph.

The sequence of tasks under the automated system is
basically the same as in the manual system. The differences
appear in the fact that the automated process introduced five
additional tasks. These additional tasks are performed in the
latter part of medical processing and are discussed below.

Since the applicant does not carry an SF 88 with him during
the examination, it is necessary to give the applicant his
completed SF 88 prior to the physician interview. This has
necessitated that a technician tear off the 88's and distribute
them to the applicants. To date, technicians have been able to
perform this function and still perform their existing duties
with no impact on applicant processing.

In order to obtain a data base on the results of medical
histories, it is necessary to collect the mark sense SF 93's
after the physician has completed his review, bring these SF
93's to another section for scoring, and then return them to
the applicant prior to the final physician review. This also
has been accomplished with no significant delay on the applicant
processing.

With the task of printing the SF 88, a delay was introduced.
This delay was caused by the large amount of data to be printed,
response time, and printing speed limitations inherent in the
design of the printer. Taking about one minute to print one SF
88, the printer was much slower relative to the time it took one
doctor to interview an applicant and issue a profile. This
delay became especially evident when more than one doctor was
profiling.

There is no question that the automatic SF 88 printing
process delays the existing automated operation. Depending
on the processing load and the amount of activity on the
remainder of the system, it was observed that the printing of
the SF 88 contributed a delay to completion of medical
processing for the last applicant. That is, the first
applicant processed through the automated medical system would
not be processed any faster manually but the last applicant could
have been processed a maximum of 30 minutes faster if done
manually. This is essentially because the physician can go
right to the applicant and not have to wait for an SF 88 to be
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printed.

Although the 30 minute delay is undesirable, observation
of the liaison operation indicated that it was not likely
that saving the 30 minutes for the last applicants would insure
that they would be processed to completion any quicker. This
was especially evident for the Army, which represents the
largest workload to the AFEES. On days when the workload was
large (85-105 physicals) and the printer caused the most delay,
it was also observed that applicants were continuously waiting
for their meeting with the liaison officer. New operational
procedures have been instituted by the Baltimore AFEES and the
liaison to successfully eliminate the delay caused by the
printer.

When total time for the medical processing activity is
studied relative to both the increased workload during the
automated evaluation and the introduction of the in-house SF 93
briefing for all applicants, there is no data to support that
applicants were being processed slower than in the manual
system. The data and observations made can only substantiate
that the automated system has neither delayed nor improved the
speed at which applicants are processed in the medical area.

Prior to the printing of the SF 88, orthopedic data must be
entered from a clinical evaluation worksheet. (For a detailed

discussion on the clinical evaluation worksheet see ESD-TR-76~135.)

The mechanics of entering data on the worksheet are essentially
the same 4s entering data on the Clinical Evaluation portion of
the old SF 88. Once the data .was entered on the sheet, a
technician had to key in all the codes identified. Several
different technicians participated in this effort and there was
no impact on applicant processing due to this added function.

Entry of free text data into the medical data base is the
most significant duty added to the medical section. This
function requires that a technician enter profile, disqualfying
codes and physician's comments into the system after the
physician has completed his review. Throughout the evaluation
period this function took approximately 1% to 2% hours to
complete. As a general rule, the free text, profile and
disqualfying codes for applicants enlisting or going into DEP
were completed first to avoid delays in other processing
stations. The free text for the remaining applicants was
entered as soon as possible during the remainder of the
afternoon.

Under both the automated and manual systems there is a
requirement for one medical technician to remain in the medical
area until 1630 hours. In the manual system this person would
administer "two day" blood pressure and pulse and/or answer any
questions that some liaison would have concerning a previously
physicalled applicant. This activity was not particularly
demanding or time consuming and in fact was very sporadic on any
given day. In the automated system, however, the "late man" will
also be tasked with other activities. These other activities
include free text data entry from the day's physicals, free text
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data entry for any re-evaluation, and on some occasions female
SF 88 data entry. Although the "late man" will leave at his
usual time relative to the manual system, his time will have
been used up with free text data entry activity.

The last additional task was female data entry. Since the
female workload at the Baltimore AFEES did not justify a
complete set of hardware, the existing female testing procedures
were unchanged. However, in order to get data on female
applicants into the system, a batch data entry procedure was set
up using available RT02's. This task takes approximately two
minutes per applicant to complete. As in the case of free text
entry this function only impacted on the designated "late man"
and not the applicants.

The additional tasks in the automated system neither delayed
nor improved the overall applicant processing times when the
manual system is adjusted to reflect procedural changes added
during the evaluation period. The fact that the printer causes
a delay in the automated system contributing to a less than
optimum utilization of the system and operator and applicant
dissatisfaction is justification to improve the situation.

Additional personnel were not required for the automated
system. The same number of technicians and doctors were
performing their duties under both systems.

Advantages and Disadvantages

The five additional tasks discussed previously are necessary
steps needed to collect medical data on applicants being
processed without causing significant delay. This data“base
represents a significant benefit of the medical section.

This data base along with associated reports provide
information on the number of applicants processed daily,
number of medical rejects and reasons, medical standards that
cause increased workloads, etc. Through this data base,
standards can be reviewed based on accurate, up—-to-date data
and decisions made regarding their relevance.

Although not programmed, there are many different analyses
that could be performed if the prototype is nationalized.
Examples are analyses to determine disqualification standards by
geographical location or projections on the amount of accessions
obtainable if a standard was raised. One such analysis can be
found in ESD TR-76-135.

Although potential benefits exist due to the establishment
and collection of a medical data base, the requirement was not
generated by HQ USAREC, and they are not currently in a posture
to collect this data other than obtaining a copy of the medical
summary report from the Baltimore AFEES. Further, the collection
of a medical data base is not part of the duties of an AFEES
operation. In this context the hardware, software and additional
duties required to collect and maintain the medical data base
are superfluous to their current operation unless the need for
the medical data base ig formally recoagnized.

With the advent of the mark sense SF 93 it is possible to
automatically input medical history data into the computer data
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base. Since the data is pPresent in the computer data base
during the time of the pPrinting of the SF 88, relevent items
appearing on the SF 93 would be autcmatically printed onto the
SF 88 thus making the SF 88 a more complete medical report.
However, this added feature causes some inconvenience because it

was required that the forms be taken to the Mental Testing Section

to be read on the OPSCAN 17 OMR. After this was accomplished
the redistribution of the forms became necessary. Although this
activity did not delay processing in any way, it was inconvient
for the NCOIC of the medical section to perform this task.

The automated system has the capability to automatically
print the SF 93 after data has been entered via the mark sense
SF 93 or keyed in by a technician. Free text data from the
applicant and the physician must be typed in by the technician.
The amount of this free text and the time frame needed to
effectively use the SF 93 prohibits free text entry during
pProcessiing. Since free text is not analyzed by the computer and
since the mark sense SF 93 signed in ink by the applicant and
physician is a valid history, the requirement to automatically
pPrint an 5F 93 (with all free text data entry time associated)
is not justified.

One favorable feature of the automated system is the
capability of flagging "out of limits" data. Whenever data from
Certain stations, i.e. heicht/weight, is entered, a limits check
is automa‘ically made to determine whether the data is within
the specivied limits dictated by Armed Forces Regulations.

This immediately allows the technician to determine if an
erroneous data entry was made or if the reading is actually out
of limits. Since "out of limits" data is automatically marked
on the SF 88 the physician only has to review these items and
not spend needless time reviewing requlations. Since this
information is already stored in the computer less time is
needed to train physicians and technicians on the medical
requirements to enter the service,

As presently developed these error checks do not account
for all possible entries made by a technician. Although limit
and format checks must be made by a programmer, the process is
quite easy on a station by station basis. Some checks that
could be improved are summarized below:

1. Distant vision currently accepts values 1like 11, 12

-etc. The accuracy of the equipment at Baltimore only allows

increments of 10, Therefore, entries like 11 and 12 are not
actual measurements taken at the AFEES.

2. Color vision, PIP currently accepts any value over 09 as
passing with no check on numbers or types of characters after
09. Thus a 11AA or 85 would be acceptable. Aan upper limit of
14 ard maximum two digit numeric format should be included.

3. Refraction has no limits set for BY, S, or CX and a
format check for 6 characters only. Therefore, alphabetic
characters or special RT02 characters are acceptable when only

numbers should be accepted. A format check for acceptable
numbers should be included.
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Near vision - BY has no limit check and only contains a
format check for 5 characters. Therefore, alphabet characters {
or special RT02 characters are accepted where only numbers
should be accepted. A format check for acceptable numbers should
be included.

Since the above limits are easily modified and since limits
can change, a periodic review with operational personnel should
be made to insure that the most desirable limits are used.

Although these format checks may go unnoticed in most
cases, when they do occur, erroneous data is stored in the &
applicant's data base and printed on the SF 88, This requires ' W
that a technician reenter the correct data and print a second
SF 88 wasting time and delaying applicant processing.

Under the manual system it was easy to determine whether
any applicant had missed a station or reading during the course t
of his examination. This was done simply by looking at the 3
applicant's SF 88 which was completed manually. In the
automated system this is not the case. In fact, not until the
applicant's Ortho data is being inputted and SF 88 printed will
it be determined for certain whether any applicant has missed a
station or reading. Although this method is presently beina used,
it should be modified to eliminate any inconvenience.

; For many applicants it is necessary to perform "two day"

6 blood pressure and pulse exams. This activity is performed on E
those applicants whose initial blood pressure and pulse were |}
abnormal and thus required additional testing. Under the manual || 8
system an applicant who falls into this category would have his 1

3 completed SF 88 stamped by a technician. This stamp will be 113

' used to verify that the applicant's BP and pulse was taken. In
the automated system the stamp will automatically be printed for
those applicants who require it, otherwise the procedure would ‘
be identical under both systems. '

As a result of both on-line data entry as occurs when an
applicant progresses from station to station and free text' data '
entry, a computer data base is created. All of the data for all

: the applicants is readily accessible. Therefore, if an

i applicant or liaison somehow lost the SF 88, a freshly printed

1 SF 88 can be obtained with relative ease. It is estimated that
three SF 88's are misplaced per week. Therefore the printing of
the SF 88 eliminates the need to perform three additional A
physical examinations per week and provides a savings of .75
man-hours per week. !

Besides the capability to print an SF 88 when lost,
retention of a medical data base is a necessary factor to
eliminate the central records room.

The automated AFEES was designed as a totally integrated
system. As such, activities performed in the medical section . 5
are intended to help in later AFEES processing. For an example, 4
the profile, medical disqualifying codes and height/weight data 3
are required in the medical area and transmission room. Since
they are entered in the medical area this effort is eliminated
from the transmission room providing an approximate savings of
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.5 man-hours per day. (10 seconds times 157 applicants).
Another savings is due to the multiple part printing of the SF 88
In the manual System desk clerk personnel had to reproduce this
form for the Surgeon General. In the automated system this
function is automatically completed saving about 1.5 man-hours
daily. 1In addition, by limiting the data entered to related
areas, necessary Security is built in, i.e., the medics enter
medical data, mental testing personnel enter mental test data,
etc..

Although medical Processing was the same in terms of time up
to and including the Floor Exam task, the delay introduced by
the automatic Printing of the SF 88 and the free text data entry
was enough to generate opposing views toward the automation of

general opinion of the medical section personnel is that, along

the manual system. Essentially, this group of applicants
indicated that they were treated with a high degree of courtesy
and dignity by the medical staff, Approximately half the
applicants indicated that they waited more than 10 minutes at
one or more medical stations, and about 78% indicated a need for
more medics. The medical areas of concern in order of most
delays were: 44.5% - Physician Review, 31% - Vision, 30.3% -
Hearing, and 21% - Medical Briefing.

The same questionnaire was received from 149 applicants
processed with the automated System. In general, the applicant
response was not as favorable for the automated system as it was
for the manual System. Applicants indicated about a 10%
increase in confusion for the automated system and a 5% increase
in non-courteous treatment. Approximately 61% of the applicants
indicated that they had to wait more than 10 minutes at one or
more medical stations, and about 68% indicated a need for more
medics. The medical areas of concern, in order of most delays

were: Medical Briefing and Physicians Review both 42.4%, Vision

- 41.0% and Hearing - 39,8%. Tt should be pointed out that
these areas were the Problem areas for the manual system as

briefing. With the exception of the physicians review and the
medical briefing, all medical stations in the automated system
were identified 4% to 10% more times as causing delays greater
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than ten minutes. Much of the confusion and delays identified
are undoubtedly due to the fact that a new system with different
operational procedures was being introduced along with an
abnormally high workload in contrast to station manning.
However, the data available to date indicates that applicant
satisfaction is not being improved in the medical section and
may in fact be hindered. Additional verification of applicant
satisfaction should be obtained after the system has been in
operation for one year.

Recommendations

In order to relieve the inconvenience of taking the SF 93
forms to the mental test section to be read, it would be
necessary to install an OMR in the medical section. This would
enable the technicians to read in the SF 93's at the most
appropriate time and minimize the confusion in redistributing
the forms once they have been read. This is a costly solution.
A better solution would be a procedural change between the
medical and testing areas to enable the medics to run the SF 93s.

The delay in processing introduced by the printing of the
SF 88 could be improved upon with the use of a second printer.
In lieu of a second printer, it would be possible to replace the
DTC printers with a faster, more expensive printer which also
has the plot-mode feature. Either way would improve the process
and the delay would be minimized. In addition modification of
the SF 88 to typewriter compatible format would allow the use of
a cheaper and faster character printer. In the long run this
Jast approach might be the best for a follow on procurement of
many sites.

The automatic printing of the SF 93 is not justified as a
standard operational procedure. Retention is desirable to
partially print an SF 93 that might have been lost.

The retention of the automated medical section is necessary
if the Central Records Room is eliminated, the Automated AFEES
is to function as a system, or if the mission of an AFEES
changes from only determining the qualification of an applicant
tc also acting as a collection point for military medical data.

In the absence of the above three decisions the following
should be noted. Such benefits as flagging of out-of-limits
data, development of a medical data base, typewriter prepared
SF 88's and reductions of the activites in other areas of the
AFEES have contributed about a 2.15 man-hour savings. These
benefits should be greater since some of the benefits also
affect outside agencies (Surgeon General, personnel centers).

One possible benefit is the reduction of EPTS (Existed Prior
to Service). There was insufficient data to make any conclusion
and this study should be continued for at least one year.

The following software modifications are included as
recommendations:

1. Medical Data Entry: More thorough editing of inputs is
required; rejection of special characters. Addition of limits
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signed to each doctor, making

5 2. A special code should be as
: it possible to automatically print his name on the SF 88.
: 3. Modify SF 88 print routine for female applicants; X-ray
size is different from males.
4. Add to canned SF 88 test "for enlistment” in block 77. i
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ENLISTMENT PROCESSING AREA

Method of Comparison

The comparison of Automated Enlistment Processing with
Manual Enlistment Processing will be accomplished by
considering each of the enlistment processing tasks in turn, and
elaborating on the effects caused by automation. These
enlistment processing tasks are:

a. Medical packet collection and disposition.

b. Career counseling/enlistment packet preparation.
c. Enlistment packet collection and disposition.

d. Contract preparation.

e. Allied documents/orders preparation.

f. Enlistment briefing/swearino-in ceremonies.

Furthermore, Table 7 serves as a comparison of equipment used in
the automated system with equipment used in the manual system.
It is delineated according to the individual tasks listed above.

Medical Packet Collection and Disposition Task

The basic task of packet pulling and filing was not
automated. However, since this task utilizes personnel in the
R&a0 function, who also perform scheduling and check=-in duties
with the automated system, some impact has been identified.
These automated activities have slightly extended the time
required to pull and file packets. For the typical manual and
automated workloads depicted in Table 4, pulling and filing was
completed by 1600 in the manual system, and is now completed by
1630 in the automated system.

A beneficial feature of the automated system for this task
is the capability to quickly search for a particular
applicant's record. Since the Central Records Room is arranged
alphabetically, great deviations in the spelling of an
applicant's name sometimes makes it impossible to find his
packet. An alternative now available is that the CRT may be
used to query an applicant's data base, which is keyed by SSAN.
In this way, the correct spelling may he found and the packet
may then be located and pulled.

The number of personnel involved in this task has not
changed as the result of automation.

Career Counseling/Enlistment Packet Preparation Task

Although the automated system did not directly automate
the career counseling functions it does impact on this area to
some extent. During the evaluation period it was observed that
there were delays in the medical section due to the slowness of
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the printer to produce SF 88's. On extremely heavy days (i.e. 96
physical exams) it was observed that the printer delays the last
applicant's departure from the medical section by 30 minutes

with no delays experiencasd by the first applicants.

To examine the impact of the printer delay on the liaisons,
observations were made of all liaisons' activities after medical
processing was completed. We observed that the waiting time in
B the liaison areas (especially the Army) was of sufficient length

to conclude that the present delays in the medical section did
not impact the speed which applicants were processed in the
liaison areas.

Further, the identificaton of this delay by the liaisons
was in part due to a new 1500 hour deadline established to
eliminate overtime. It is important to note that the delays
identified occurred in a time period of excessive workload for
which neither the system was designed to handle nor the
liaisons sufficiently manned.

Since that time period workloads have decreased to within
specification limits and the liaisons have developed procedures
to effectively balance those applicants coming late from the
medical section between liaison activities and lunch. During 4
the last month of evaluation there were no delays identified !
with the automated system. £

During the evaluation period an applicant questionnaire was $
administered to applicants 'n both the manual and automated i
systems. In the question .elating to excessive delay in the i
liaison counseling area, 10.4% indicated excessive delay in the ’
manual system and 9.3% indicated excessive delay in the
automated system. This 1.1% decrease in apparent delays in the
automated system is significant because ‘he workload
encountered during the automated system evaluation was
substantially greater than the corresponding workload in the
manual system. Thus, there is some initial indication that the
automated system is providing a slight benefit to this area.

A substantial benefit could be obtained if the liaison
function was directly tied to the automated system. As
presently developed, liaisons complete the DD 1966 for each
applicant. Since this information must eventually be entered
into the computer by AFEES personnel a substantial benefit
could be obtained by allowing the liaisons to enter this data
directly into the system.

R i The number of personnel involved in this task has not
changed as the result of automation. Also, functions in this
task are performed as they were in the manual system,

g

Enlistment Packet Collection and Disposition Task
L The personnel involved in this task are the Army Desk Clerk,
| the Navy/Air Force Desk Clerk, and the Marine Corps liaison.
; They do not interact with the automated system.
: The relationship that exists is that automated forms are
: supplied to them by the Typing Pool on demand; and therefore, the
1 processing desks determine the rate at which the Typing Pool

i R Lo Rt
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Surgeon General, This time
in the automated System because SF 88's
paper, one of which is sent to the
The number of personnel involved in this task
the result of automation, Also, the overall
sk is the same as it was in the manual system.

€ now prepared automaticaly. To
ained from the applicant's DD 1966
ted screer displayed by the CRT.
nting is initiated by

e CRT. After a form has been
processing desks.

ct production is more

method, especially from the
the Typing Pool personnel. Reasons for this are

found below.

For 5oth Systems, completed contracts are Occasionally found
to be inaccurate or inconsistent with the applicant's records.
For instance, the applicant's date of birth may be incorrect
or his name may be misspelled. When this happens, the incorrect
form must be retyped, since corrections by hand are not
permitted. 1In the manual system, the entire form must be retyped
requiring the same time to again prepare the form. The average
times for manual form preparation are shown in Table 4,

In the automated System, only the item found to be
incorrect must be reentered in order to reprint the form. The
average time required to automatically print a contract is found
in Table 5. Thus if a DD 4 had to be retyped, it woulgd take 5.0
minutes in the manual system and 0.5 minutes in the automated

more than half, Figure 1 shows the drastic reduction in the
necessity to retype a form. This can be attributed to the
editing feature of the automated System; where each entry on
the formatted CRT S€reen must meet the edit criteria for that
item. A blinking label for the item indicates it is incorrect
in format or content, thus enabling the operator to quickly
correct it. As the Typing Pool personnel become more familiar

more complex form, DD 4, is requiieqd to be retyped more often
than the others, And it is here that the greatest savings igs
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experienced. DD 4 forms were being wasted at the rate of 33.7%
in the manual system and 12.397% in the automated system. In
other words, if 100 applicants required DD 4 forms, 133.7 would
be produced on the average to meet the requirement in the
manual system, whereas only 112.9 would be produced in the
automated system to meet the same requirement. The requirement
to retype a form in the automated system is primarily caused
by: (1) entry of erroneous data found in an applicant's source
- documents (e.g. DD 93 worksheets, DD 1966 worksheets) which is
3 identified by the applicant durinag his enlistment briefing; (2)
the form not being correctly aligned in the printer by the
operator; (3) transcription errors during data entry from
source documents (i.e. the system does not identify misspelling
during data entry and edit, only format is editted); and (4)
printer malfunction.

The average times for forms production in the automated

A system shown in Table 4 and 6 are taken from actual observations

b at Baltimore AFEES. While suitable for indicating an average,

3 even if somewhat conservative, these figures do not reflect the
capabilities of the Typing Pool when working at an accelerated
pace. The greatest production occurred on 26 Feb 76 when the
Typing Pool was attempting to catch up because of a preventive
maintenance system shut down the previous day. In the period
of one half hour, the Typing Pool produced 21 DD 4's, 8 DD 4C's,
and 5 DD 93's., 1If they were working at their average as
indicated in Tables 4 and 6, this would have taken them at
least 50 minutes instead of 30 minutes.

Although automation has greatly benefited functions in this
task, a deficiency exists in the existing operational procedures
of the Typing Pool. Namely, access to the CRT's has not been
controlled. Liaison's have been observed utilizing the CRT

3 to output contracts for their applicants. It must be
recognized that sensitive data such as mental test scores and
medical data can be accessed and modified from the Typing Pool
CRT's provided the individual knows the current user code.

This matte: should be resolved interna’ly at the AFEES.

The aumber of personnel assigned to this task has not
changed as the result of automation. However, fewer man-hours
are now required in this task and the incidence of overtime has
been eliminated. By comparison, 10 man-hours of overtime per
week was typical in the manual system.

Allied Documents,/Orders Preparation Task

Among the functions performed in this task, only the
production of the DD 93 Emergency Data Forms is currently
automated. Orders Preparation, although a capability of the
automated system, is now done manually because of changes in
orders format and operational limitations.

Even when implemented, automated orders preparation
encountered limitations which prevented it from being

%ffectively utilized. For example in the automated version,




once an applicant was on an order, he could not be deleted.
Since the practice of deleting an applicant is commonplace in
operation, this limitation is severe. Typical reasons for
deletion are: (1) Applicants decide not to enlist at the last
minute, and (2) Applicants may be found unacceptable by virtue
of medical results, disqualifying information obtained during
one-on-one interviews, or other assorted complications which
arise at the last moment.

Another limitation inherent in the automatic production of
orders involves applicants held over until the next day. This
often happens when applicants are unable to complete processing
in time to adhere to travel arrangements. These circumstances
result in the production of orders with the wrong date
indicated for the held over applicants.

Another limiting factor is the lack of flexibility needed
to change the text format. As developed, textual changes must
be accomplished by a Pprogrammer or computer operator rather than
the Typing Pool.

As a result of these limitations, the Typing Pool has found
that the procedure utilizing the MCST is more flexible and no
more time consuming than the procedure utilizing the automated
system. Until software is developed which allows the Typing
Pool to readily change order's textual format and modify
applicant entries via a CKT display it is recommended that the
MCST be vtilized for this function.

DD 93's are prepared by the Typina Pool for all services
with the exception of the Navy, which prepares the old
Emergency Data Form.

The processing desks furnish the Typing Pool with a DD 93
worksheet, from which data is entered on a formatted screen
displayed by the CRT. Printing is initiated from the CRT by
responding to another display which requests a pvint decision.
After a DD 93 is printed, it is sent to the anplicable
processinyg desk. Benefits of automatic DD 93 production can be
seen in Tables 4, 5, and 6 and Figure 1. The thruput time of a
DD 93 averages 2.1 minutec in the automated system as opposed
to the average 3.5 minutes required to manually produce the
form. While this shows a considerable improvement in
performance, an additional improvement can be made in the
automated DD 93 production.

As presently implemented, data strings of up to 70
characters must be entered for each of several olocks on the
DD 93. Often these blocks usually contain the same data. For
example, an applicant usually chooses the beneficiary for his
gratuity pay, the beneficiary for his unpaid pay and
allowances, and allotment designee if missing, from persons
designated in previous blocks. These strings of data that are
to appear in more than on: block can be coded by using the
block number in which the data originally appeared as the code.
For other blocks where the same data is desired, this code
could be input via CRT Aisplay and the system would transfer
data as necessary so that the properly completed form is output.
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This would amount to considerable savings in the data entry
time.
3' Reaccomplishment of a DD 93 in the automated system is
A performed in the same manner as that of a DD 4, and a
considerable benefit is observed over the manual system,
Reaccomplishment of the DD 93 in the automated system takes 0.3
- minutes whereas the same reaccomplishment in the manual system
would take an average of 3.5 minutes. ,
As with the Enlistment Contracts, the frequency of |
reaccemplishing a DD 93 has been cut in half. (See Figure 1). B
In the manual system, 21.7% of the DD 93's produced had to be %F
reaccomplished and in the automated system the rate is only 9.7%.
Again, as with the Enlistment Contracts, this reduction can be
attributed to the editing feature of the automated system. The
reasons for reaccomplishment of automated forms are found in the 3
, previous DD 4 discussion, 1
b The present DD 93 consists of four copies, two outer card-
3 board copies and two inner onion-skin copies all separated by
carbon paper. The sides of all copies are perforated about 1/3"
from the edge so that the section accommodating the sprockets
of the printer can be removed.

The reason for the above description is to point out the
difficulty of the mechanics in making disposition of this form. 5
For each applicant, the carbon must be removed, the perforated h
edges must be removed, the cards must be separated from the
cardboard page in which they are contained, and each copy must | 3
be dated, signed by the applicant, and signed by a witness.

Although this form is difficult to work with, the
alternative is to revert to manual production of the DD 93. 4
The design of the present DD 93 is dictated by DOD ' &Q
regulation which requires two cardboard copies, one which must 4
be an original, and the fact that the cards are machine e
processed. -

The number of personnel assigned to this task has not P
changed as the result of automation. But reference to Figure | )
l, and Tables 4, 5, and 6 indicates the improved efficiency of
this task.

Enlistment Briefing/Swearing-In Ceremonies Task

The automated system does not have a direct impact in this
¢ task. It is logical to assume that benefits previously !
identified allow activities in this task to begin sooner than

they would in the manual system.
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TABLE 4,

Average Time to Print Manual Forms.

Manual Automated*
DD4 5.0
DD4C 245
DD93 855
*The times indicated are for thruput;
the next applicant's data can be entered

as soon as the decision to print is made
by the operator.

TABLE 5.

Average time +n print Automated forms. *

DD4 DD4C DD9 3

——

0.5 0.7 0.3
*Time begins when the operator responds
to the CRT display which request a print

decision, and it ends when printing is
complete,

TABLE 6.

Average time in minutes to enter data via CRT.

DD4 DD4C

——

2,5 1.0
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ADMINISTRATIVE AREA

Introduction

Detailed descriptions of how reports were handled and the
associated times and manpower requirements for the manual and
automated system are contained in Appendixes H and I
respectively. Comparisons are made for each report that was
automated or those manual reports that were improved due to
automation.

No basic information flow has been changed due to
automation. This area still remains as the final collection

=

e

point for all applicant data although much of the data is now q5
entered prior to preparation of the DD Form 1966 transmission
record.

Since the automated system did not attempt to automate
all reports either within or external to the AFEES, this
compariscn will discuss the AFEES reports organized in the
following manner. First, the manual reports which were
automated and are presently being used are presented.

Second, the manual reports which were automated but are

not presently being used as designed are presented. Third, the
manual reports which were not automated are presented. Fourth,
the added capability reports which the automated system \ E
produces as a by-product of applicant processing are presented. i

USAREC MRS (DD 1966 Transmission) e
The preparation of the DD 1966 Transmission Record (1WS of ||
DD 1966) and subsequent transmission represents the most ’
significant duty of the administrative area. It is also in this e
area that some of the most important benefits have occurred due '
to automation. ‘
Five types of records are prepared daily depending on the ‘;
procescing required. Types 1, 2, and 3 records((Examination
Record, DEP Record, and Accession Record respectively) contain
the most information on an applicant and represent the most time
to input. Inherent in the automated system is the capability
to enter scheduling, medical and mental data as the applicant
is processed through the respective stations. Thus by the time |
the transmission record is prepared a significant amount of [
transmission data has already been entered. On a per record
basis the measured time savings were: Type 1l records - 10 f
seconds, Type 2 records - 60 seconds, and Type 3 records 90
seconds. When these results are extrapolated to the average
workload monitored during the evaluation period the net savings
is 2.5 man-hours over the manual system that used the DD 1966.
The two remaining records, Type 4 (Correction Record) and
Type 5 (Deletion Record) are prepared when an error has occurred
in the data transmitted to HQ USAREC. On a per record basis the ¢
measured time savings was 20 and 25 seconds respectively. The
major contributing factor to this improvement is due to the
ease of correction capability built into the automated system.
Specific data input screens are selected that reduce the amount

s
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of data that must be entered on any one correction.

In addition to the easier correction capability the
automated system has reduced the error rate calculated by HQ
USAREC from 7% to less than 1% on a daily basis. Using a
figure of 277 records transmitted on a daily basis this
represents a reduction of approximately 19 error records per
day. When both the ease of correction workload is considered
along with the reduced error rate, the net savings to the
Communications Section is .75 man-hours daily for the operators
and 4.5 man-hours daily for the supervisor. An additional 1.5
to 2 man-hours of supervisor time is saved every two weeks for
processing the Edit Run Cycle supplied by HQ} USAREC.

The last major savings attributable to DD 1966 Transmission
is the actual time associated with the transmission to HQ USAREC.
Average transmission times for the DURA and MCST systems were
1 hour and 1.75 hours respectively, whereas only 5 minutes are
required for transmission via the automated system. Since the
MCST operators were not fully trained, the 1 hour savings over
DURA appears to be a reasonable estimate for the MCST as well.
The full time is allocated as savings since transmission is
accomplished by the computer operator who is already required
for the automated system.

In summary 4.25 man-hours of operator time and a minimum of
4.5 man-hours of supervisor time is saved daily due to the
automatic transmission, easier data entry and reduced errors of
the automated system.

Although improvements in transmission have saved 4.5
man-hours of supervisor time, for the present some of this time
is used in support of other functional areas. Approximately 1
hour per day is used in the morning scheduling and checking in
applicants at the R&0 Desk. Another hour is used in the
afternoon scheduling MET test applicants prior to scoring by the
Optical Mark Reader. If avtomatic scheduling is provided for
the mental test section this last hour will be eliminated.

Need for input terminals was not reduced but the mode of
input was changed from MCST to CRT. A data phone is used in
either case. A printer was additionally needed by the automated
system for hardcopy outputs of transmission reports.

Use of supplies was not appreciably changed: final
transmission hardcopy output is still accomplished, but on
sprocket-fed paper rather than plain paper.

Operational Reports .

‘The Operational report and the AFEES Operational report are
weekly summaries of processing done for each service. Data
gathering times have been reduced for R&O (.25 man-hours less
daily due to the daily workload report) and the Comm Section (.25
man-hours less daily due to the Transmission Report).

Computation and formatting require the same amount of time. The
Comm Section transmission entry time was reduced by .10 man-hours

weekly and .16 man-hours monthly. Actual transmission time was
reduced by 50 seconds.




Need for input terminals was not reduced but the mode of
input was changed from MCST to CRT. A data phone is used in
either case. A printer was additionally needed by the automated
system for hardcopy output.

Use of supplies was not appreciably changed: final
hardcopy output is still accomplished but on different paper.

The format for the AFEES Operational report was changed
after IOT&E. Any follow-on activity should address this
problem at the earliest possible time.

Subsistence and Lodging

This monthly report summarizes the number and cost of
meals and lodging used by applicants being held-over by the
AFEES for continued processing on the next day, and is the
method of payment. Due to the deletion of the telephonic
transmi ttal requirement for this report, the automated
capability is not used; hence no actual savings may be reported.
It should be noted that if telephonic transmittal were required,
the only net savings would be in transmittal time (reduction
of 2% minutes) due to textual editing currently accomplished on
the MCST and the manual collection/processing of data.
Personnel and supplies remain the same.

Transportation/Transaction

This monthly repor* summarizes costs incurred by each
service for transportati. ' of enlistees to initial duty
stations, and is the method of payment. Due to the
deletion of the telephonic transmittal requirement for this
report, the automated capability is not used; hence no actual
savings may be reported., It should be noted that if telephonic
transmittal were required, the only net savings would be
transmittal time (3% minutes reduction), due to textual editing

currently accomplished via MCST and the manual collection/
processing of data.

Medical Exams Voucher

This monthly report summarizes by exam type the number of
medical exams performed by each doctor. This report is
required before payment may be accomplished. Due to the deletion
of the telephonic transmittal requirement for this report, the
automated capability is not used; hence no actual savings may
be reported. It should be noted that if telephonic transmittal
were required, the only net savings would be transmittal time
(reduction of 2% to 3% minutes) due to textual editing currently

accomplished via MCST and the manual collection/processing of
data.

Recruiting and Induction Status

This daily report tabulates types of Army enlistees, and
other services' total numbers of enlistees. Manual tabulation
requirements (.1 man-hours) have been eliminated due to the use
of the Daily Workload Report. Due to the deletion of the tele-
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phonic transmittal requirement for this report, the automated
capability is not used. It should be noted that if telephonic
transmittal were required, further time could be saved (4 to 6
minutes) by automation due to the elimination of data entry and
transmission.

(MCST) Machine Utilization Record

No automation of this report was accomplished. However,
the report is used only for computer down days when MCSTs are
used. For each day the computer is used, five minutes of record
keeping is saved, and each week the report is not required it
saves 10-15 minutes preparation and 3 minutes transmission time.
Thus for the eleven week period of evaluation approximately 6.65

man-hours of effort was eliminated. Personnel, equipment and
supplies remain the same.

Cost Avoidance

The cost avoidance report tabulates numbers of MET testers
and in-house testers, number disqualified (both MET and
In-house! and the associated cost-savings due to MET testing.

Due to the introduction of the ASVAB mental and associated

increase 1in workload to the AFEES this report might be reinstated.
1f so, a potential saving exists in automating this report.
Estimated time gsavings would be approximately 2 man-hours
per day.

Applicant Status
This report was not available in the manual system.

However, the corresponding information (SSAN, name, sex, DOB,
work ID, status, pranch of service, and general processing
information) was generally available in the applicant's folder.
pPulling a folder, searching out appropriate information, and
replacing the folder would have taken approximately 2% minutes
or more. The automated report requires about 1 minute to output
via printer, or a minimum savings of 1% minutes per report.
Assuming 16 requests per day this represents a savings of 24
minutes.

The automated report requires no extra equipment, as the
CRT and/or printer used are available due to other automated
functions.

Applicant Data Base
This report per se was not available in the manual system.

However, the corresponding information (SF g8, SF 93, DD 1966,
1wWws, DD 93 data) was generally available in the applicant's
folder. A minimum of 4 minutes would be required to look up
corresponding information in the manual system, whereas the
au;omated report takes only 1% minutes (maximum) to output via
printer. Time savings would then be minimally 2% minutes per
report, Or approximately .25 man-hours per week based on 6
requests for data.

The automated report requires no extra equipment, as the
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CRT and/cr printer used are available due to other automated
functions. The only manual alternative to hardcopy output would
be the copying of approcriate forms in the applicant's folder.
It is the requester's obligation to check the applicant's packet
and make copies if needed. The automated report only uses one
sheet of sprocket fed paper. No additional personnel are
required.

The actual output of this report requires a user code not
generally available throughout the AFEES. The contract
envisioned use of this report was data base troubleshooting, and
hence the format of certain items (specifically medical) was not
made easily readable for AFEES personnel. An alternate way of
obtaining corresponding AFEES available data could be by calling
up appropriate processing screens, which would not be output on
printers. Due to the different user codes required to call up
processing screens (to insure privacy of applicant data) and the
non-availability of hardcopy output, this alternative is not
used by the AFEES staff.

Daily Workload

The daily workload report tabulates total numbers of applicants

present in the AFEES for certain types of processing by service.
Problems with this report stem from the new Operational report
format and elimination of scheduling. For a detailed discussion
of problems and savings concerning this report, reference the
R&0 Desk duties paragraph of the R&O Comparison Section.

This automated report requires no extra equipment, as
the CRT and/or printer used are available due to other
automated functions. The daily workload report uses a page of
sprocket fed paper rather than various forms on which it was

previously tabulated. No additional personnel are required
for this report.

Special Workload

The special workload reports list by SSAN basic appli-
cant data for all applicants that have been scheduled and/or
checked-in for a certain type of processing. This report is
currently used by the medical section for a failure list to be
sent to HQ Section. Time savings are approximately .16 man-hours
daily, however, more extensive use of the reports could result
in more substantial savings for the AFEES. The automated report
requires no extra equipment (CRT's and printers are available
due to other functions) and no extra personnel. One or two
pages of sprocket-fed pPaper are used in lieu of several sheets
of plain paper by the medical section.

USAREC DD 1966 Transmission File
This report lists, in transmittal order, transmission data
ready to be sent to HQ USAREC. Savings incurred by this report

were included in the USAREC MRS paragraph. No extra personnel,
equipment or supplies are required.
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Operator/Transmission Workload

This report lists by SSAN minimal applicant data for all
records in the transmission file. Savings incurred by this
report were included in the USAREC MRS paragraph. No extra
personnel, equipment or supplies are required.

Transmission

This transmission report lists by type the number of
records transmitted and the number of (memory) blocks used by the
transmission file. Savings incurred by this report were

included in the USAREC MRS paragraph. No extra equipment or
supplies are required.

Medical Summary Report

This daily report lists by (SF 88 and SF 93) item number
abnormal and disqualifying totals on a daily and/or cumulative
basis. The information contained in this report was not available
in the manual system. This report is used by the HQ Section
to identify in-house trends in disqualifications. ESD TR 76-135
details possible uses/benefits of this report.

o extra personnel or equipment are needed for the Medical
Summary Report. Approximately 4 sheets of sprocket-fed paper
are used daily for the output of this report. Output is

accomplished by the computer operator and requires .33 man-hours
daily.

Forms Production
The first part of this daily report tabulates the
number of SF 88's, DD 4's, DD 4C's, DD 93's, orders, and
(DD 1966) transmittals produced by the computer in half-hour
increments. The second half lists by form type, each form
produced (ordinal number, SSAN, time, and reprint). The
information contained in the forms production report was not
available in the manual system. The first part of this report
is used by the HQ Section as a workflow management tool. A
follow-on acquisition should document Part 1 of this report.
No extra personnel or enmipment are needed for the forms
production report. One sheet of sprocket-fed paper is used
daily for the output of part 1. Output is accomplished by the
computer operator and requires 5.8 man~hours daily.

User Satisfaction

The Comm Section was generally satisfied with the system.
In particular error correction procedures and the substantial
reduction of errors provided the most satisfaction. Three of
the four operators were more satisfied with the automated
system as opposed to the MCST system. However, the CRT screens
bothered two persons and two persons reported interrupts once or
twice a week from which they could not recover without help.
Also two persons responded that the printer failed to print once
or twice a week. All persons commented that their jobs required
less skill with the automated system in that anyone familiar
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with the system could input data, and the manual editing skills
previously used were now automatically performed.

Conclusion

The main savings and improvements identified in this
comparison are due to improvements in actual transmission and
preparation of transmission records. Several other measured
savings due to the automation of specific reports were also
discussed. Since these savings are a direct result of the
availability of an automated report they are addressed in this
comparison rather than other areas even though the benefit may
be partly or totally in the other area. Table 8 includes a
summary of all man-hour benefits addressed in this comparison
as well as predicted man-~hour savinds. Predicted man-hour
savings include all reports that were or should be automated if
previously existing manual reports that were terminated prior to
IOT&E are reinstated. As seen from Table 8 there is greater
than 8 man-hours saved daily. This however, does not provide
the capability to reduce the communication section by one person
since the savings are divided about equally between supervisor
and operators. The time savings does point out that (1) the
communication section is able to handle more applicants
than in the manual system and (2) the supervisor is now
available to help out in other areas when the need arises €. Qs
checking in applicants at R&O Desk and scheduling METs. In
addition, the significant error reducticn backed up by the
operators' evaluations suggest that, over time, the skill level in
the communications area could be reduced thereby providing a
reduction in salary costs.

The major hardware change identified in this area is the
replacement of MCSTs by CRT's., Printing requirements are

shared by one of the printers used in the Enlistment Area.
All other hardware remains the same.
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RELATED STUDIES

Reliability

The Automated AFEES system specification set forth a
requirement of 0.90 availability for the AFEES computer system.,
This 0.90 requirement is approximately equal to being operational
a little more than 7 out of 8 hours per day. Based on
statistical and operational data, the Automated AFEES system has
surpassed this requirement by a wide margin.

The system availability design requirement was 0.90 based
on required up-time identified by AFEES station commanders.

Our observation of the Baltimore AFEES indicates a more strin-
gent availability of 0.9375 based on the need to start manual
operation within thirty minutes after a system failure is noted.

Although the 0.9375 is a system availability, with the
spare concept identified below only a CPU (Central Processing
Unit) and disk failure affect the system availability to any
degree. Since the cost of back-up CPUs, disks and on-site
maintenance are prohibitive and since the CPU is very reliable,
on-call maintenance is an acceptable approach. Inherent in
this approach is the understanding that manual operation is the
assumed back~up to CPU failure.

With the aid of a Logic Diagram and Mathematical iModel
(Figures 1 and 2 respectively), a statistical value for
availability of the ESD system was calculated. Mean Time Between
Failure (MTBF) and Mean Time to Repair (MTTR) data were provided
for the various hardware confiquration items from vendors. The
predictec value for the ESD prototype system resulted in 0.996978
availability.

When the operational computer system was installed at the
Baltimore AFEES, the model was modified to incorporate some diff-
erent hardware installed at the operational site. Achieved,
rather than vendor supplied MTBF and MTTR values were used for
equipment in operation since the start of the ESD system. Vendor
supplied MTBF and MTTR values were only used for equipment that
had not failed since initial installation at ESD and for newly
added equipment to the Baltimore system. The predicted
availability for the Baltimore system was updated monthly to
incorporate new equipment and changes in MTBF's or MTTR's. Table
Ll shows the predicted availability for the Baltimore system since
installation. The latest predicted availability at the end of
IOT&E was 0.978386.

The actual system availability was calculated differently.
The formula used for the calculation is the following:

A = TT/(TT + RT), where TT is the total time since the system
began operation to the present time and RT is the total repair
time. The latest actuai value of availability is 0.976. Table 2
shows actual system availabilities incrementally on a monthly
basis and cumulative. As in the predicted availability,
reporting period 24 Sep 75 - 8 Oct 75 starts the Baltimore system

reporting. The top portion of Table 2 shows the ESD prototype
system.

2 Samws,

Ny

PR




i et B L

£ R BT

One aspect of the approach to availability warrants further
discussion. The availability calculations were based on a model
that permitted sharing of terminals at the AFEES, and the soft-
ware was configured to make ‘his feasible. Under this concept,
if a terminal failed during operation, the functions being
performed on that terminal could be carried out on another
terminal of the same type. Thus, according to the model,
where more than one of a terminal tywe was included in the system,
the failure of a single terminal would not cause a system outage.
For example, the system includes seven (7) CRTs, and the model
only requires three (3) of these to be operable.

In practice, this concept is not really feasible; a terminal
failure would, in all cases, slow down applicant processing
and disrupt both the applicant and work flow. The disruption
would be particularly severe in the check-in operation at the
Reception and Orientation desk and in the medical line, but
would also impact other areas.

The approach used at Baltimore was to have spare terminals
available to replace those that failed, and to have on-call
maintenance to bring the failed units back into operation as
soon as possible.

Future use of the reliability model should replace the con-
cept of sharing terminals with that of maint&ining spare units
in the quantities appropriate for the actual MTBF and MITR of
the terminal used.

Spare counts were determined from expericnce. At present
there are more than sufficient number of spares. It is astimated
that two RT02's, one DTC printer, and one Beehive CRT are
sufficient spares. However, due to the shipment of additional
terminals from the ESD prototype system there are now three
RT02's, three CRTs, and two printers comprising the list of spares.

Reliability data presented in this section includes all
cases where actual repair of the equipment was required. In many
cases malfunctions occurred in various areas of the AFEES that
were not directly a result of hardware malfunctions. These type
of malfunctions can cause as much impact as faulty hardware and
care should be taken to eliminate their impact. Typical causes
of these malfunctions are improper supplies, operator or
applicant misuse of equipment, and operational site interfaces.
Since it is impossible to identify all errors that might occur,
some examples are provided to help prevent future occurrence.

Two specific improper supply problems were identified during
operational evaluation. The first was the thickness of the badge
and the second was the improper alignment of the ASVAB answer
sheets. In the case of the badge the vendor supplying the badge
sent a shipment of badges that were slightly too thick for the
RT02. Although the badge could be inserted correctly, the RTO02
could not reject the badge as intended thereby causing delays in
medical processing. In the case of the ASVAB answer sheets *the
vendor producing the forms made several that were out of
registration. As a result, when these sheets were scored by the
OMR, applicant's mental test results were in error.
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All of the hardware used by the operators have certain
setup and operational procedures required for proper
functioning. Several instances of improper settings for
equipment and improper use of keys not required for operation
caused areas of the AFEES to be inoperative. In both types of
misuse, the effect is to send information to the computer that
the software was not designed to handle resulting in either
shutdown of part or all of the system or erroneous processing of
data.

Every effort was made to insure that the installed system
was compatible with the existing AFEES environment. Even so,
two cases were identified in the medical area that impacted on
the designed system. In the tirst case the audio test equipment
interfered with the RT02 sending information to the computer and
in the second case the operation of the centrifuge caused the
Blood Pressure and Urinalysis RT02's to send information to the
computer that was not recognized by the software.

In all the above cases the problem was rectified by simple
equipment or procedural modifications. Since there is no way to
insure that a mistake will never occur, it is essential that a
trained computer operator/programmer be available during duty
hours to insure that a simple problem does not make the automated
AFEES inoperative.

Although spare hardware and maintenance contracts are
provided for quick reaction to hardware failure, there will be
cases where a part or all of the system is inoperative. In
these cases manual operation is required to complete the designed
backup capability. To be effective it is necessary that each
area identify how long it can be inoperative before manual
processing is started, where spare equipment can be obtained,
and what stations must be notified to insure smooth processing
of applicants.
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TABLE 9. PREDICTED AVAILABILITY
PERIOD ENDING PREDICTED AVAILABILITY
8 October 1975 0.985522
30 October 1975 0.986345
] 28 November 1975 0.987084 i
31 December 1975 0.987796
30 January 1976 0.987934 '
28 February 1976 0.976165
v 22 March 1976 0.978386
i TABLE 10.SYSTEM AVAILABILITY
- i3
REPORTING PERIOD INCREMENTAL CUMULATIVE f\ 
6 Aug 74 - 31 Aug 74 0.981 0.981 ! 3
1 Sep 74 - 29 Sep 74 0.978 0.979 i
30 Sep 74 - 31 Oct 74 0.893 0.945 !
1 Nov 74 - 30 Nov 74 1.000 0.959 1} 8
1 Dec 74 - 31 Dec 74 1.000 0.969 4
1 Jan 75 - 29 Jan 75 1.000 0.974 E;f
30 Jan 75 - 28 Feb 75 0.938 0.969
1 Mar 75 - 31 Mar 75 0.945 0.967
1 Apr 75 - 30 Apr 75 1.000 0.970
1 May 75 - 30 May 75 1.000 0.972
31 May 75 - 30 Jun 75 0.986 0.973
1 gul 75 - 31 Jul 75 1.000 0.975 )
1 Aug 75 - 25 Aug 75 0.896 ‘
R S e — L B sl
24 Sep 75 - 8 Oct 75 1.000
9 Oct 75 - 30 Oct 75 1.000
31 Oct 75 - 28 Nov 75 1.000
: 29 Nov 75 - 31 Dec 75 1.060
b 1 Jan 76 - 30 Jan 76 0.980
- 31 Jan 76 - 28 Feb 76 0.936
3 29 Feb 76 - 22 Mar 76 1.000
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Human Factors

Human Factors for this program can be viewed from the
equipment and system perspective. The equipment perspective
includes all activities relating to the design and use of equip-
Ment and supplies and the system perspective includes all
interactions between tasks.

All equipment used in the automated design attempts to
require the minimum number of controls possible to accomplish
the mission. Thus the medical section has mainly numeric data
entry capability (RT02s) instead of the full alphanumeric
capability of the Enlistment section (CRTs). The use of all
equipment is enhanced by software development specifically
related to each area. For example, screens requesting data input
in the R&0, Medical and Enlistment sections are structured in
such a way that trained typists are not required whereas screens
used for the DD 1966 are best completed by trained typists.

Even with the structured format for screens those operators with
typing experience were more successful at entering data
accurately and correctly, e.g. the communication area supervisor
entering data during check-in at the R&0O Desk. Thus for a more
efficient use of the system, those personnel selected for data
entry should either be skilled typists, or be given trainina in
typing. Prior to placing the system in the £ield, there was a
natural concern that the CRT keyboard would prove confusina

to the operators because of the complexity of the keyboard where
many keys on the unit were not used by the Automated System. This
turned out not to be the case; the personnel quickly learned to
ignore the unused keys, and only on rare occasions was incorrect
operation attributable to operation of the wrong key.
Similiarly, the personnel had no great difficulty learning to
correctly load and operate the computer driven typewriters.

If the extra keys become a problem in later use, it is possible
to obtain covers to prevent access to the keys or to
electronically inhibit their use. Since these approaches limit
the flexibility of the CRT serious thought should be given
before making this change.

+n the area of supplies the Automated AFEES provided two
forms that satisfied design requirements but were lacking from
the human factors point of view. The first form is the DD 93.
This form is a cumbersome form to take apart and prepare for
signature. For reasons discussed in the enlistment area
comparison, there is little that can be done short of reverting
back to the manual system. The second form is the mark sense
SF 93. The basic objection to this form is the lightness of the
green color used in printing the form. The source of the
objection is the physicians at the AFEES rather than the
technicians or the applicants. Since the basic color was picked
to prevent interference between the applicant's marks and the
form itself,it appears that the blue color used for the ASVAB
test would work equally well on the mark sense SF 93, If this
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form is printed again for ’~llow-on use the form size should be
chanaged from the existing eL"x11" to 8"X10%". This will allow
the form to be compatible with microfilm equipment already in
use at AFMPC/DPMDRM-1, Randolph Air Force Base, Texas 78148.
The reduced size paper can be used with the existing optical
mark reader in the automated system.

There are two major areas of concern relating to human
4 factors in regard to system operation. The first deals with

area interaction and the second deals with training.

AFEES personnel, in general, have a very positive attitude

, toward the introduction of automation, and some were
4 enthusiastic. They exhibited great interest in the system,
and actively participated in "fine tuning" the system to meet
Baltimore's peculiar needs. While this attitude extended to
almost all personnel, it was particularly noticeable in the
supervisory NCO's and Officers.

Despite this enthusiasm, there appears to be periodic
frictions and lack of communication between areas. Since this
system was designed so that all areas are interrelated, (all
areas depend on R&0 for check-in, medical area depends on mental
test area for reading medical histories, communication area
depends on mental and medical areas for data entry, etc.) it is
absolutely essential that a change in procedures OY data
requirements in one area be discussed with all other areas.
Failure to do so will result in significant applicant processing
delays and the gradual degradation of the automated systen.

A major difficulty in training the AFEES personnel was that
this was attempted in an operational environment, using the
operational hardware and software during regular working hours.
While training was successfully carried out under these
circumstances, it was difficult to schedule regular classes -
either the equipment or the personnel were busy processing
applicants. Further, the operational software was not designed
for training, and had to be modified to allow for training and
practice. For future applications, serious consideration
should be given to using operational software for use with
dedicated hardware in a regularly scheduled basis, prior
to actual processing of live apvplicants. Training could be
: carried out in a classroom atmosphere, speeding up both training
. and phaseover.

Regardless of the type of trainina utilized, OJT or class-
room, operational manuals should be developed for each station.
In this way procedures can be established to insure continued
communication between areas and area operating instructions and
backup procedures can be established.
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Costs

This section documents, analyzes and compares all definable
costs, both recurring and nonrecurring, of the manual and Auto-
mated AFEES systems. The documentation consists of manual oper-
ational, additional automated operational, hardware, maintenance
and software costs. Comparisons between the two systems will be
made in terms of costs; however, one must always bear in mind
that the manual and automated AFEES are completely different
systems with different workloads, different capabilities and
different operating procedures. Therefore, benefits and pro-
blems associated with the automated system as identified in
previcus paragraphs found in the comparison section must be
considered for a more realistic grasp of the effectiveness of
automation.

During all of FY 75, the Baltimore AFEES utilized the
DURA paper tape system. It wasn't until 1 September 1975
that HOQ USAREC replaced the DURA system with IBM's Magnetic
Card Selectric Typewriter (MCST) system in the Baltimore
AFEES; the automated system replaced the MCSTs in October
of 1975. Since most of the manual study was completed in
the DURA framework, our analysis will include the DURA system
even though the automated system would actually replace the
MCST system,

Baltimore AFEES Operational Costs - The manual operational
costs for FY 75, obtained from the Baltimore AFEES Budget Clerk,
are shown in Table 1ll1. Because the AFEES used MCSTs for only
one month, it was not possible to determine actual MCST oper-
ational costs. Except for maintenance costs, it shall be
assumed that MCST operational costs are basically the same
as those determined in FY 75 for the DURA system, The fol-
lowing paragraphs define the terms found in this table:

a. Personnel - personnel compensation, personnel benefits
and benefits for former personnel for all civilian employees,
excluding fee-basis physicians and consultants, plus average
adjusted pay per rank of all military employees.

b. Civilian Overtime - cost attributable to civilian
overtime.

€. Doctor Fees - outside doctor fees incurred by the
AFEES including fee-basis piaysicians and consultants in the
station, and special medical evaluations accomplished near the
applicant's home.

d. Facility - building lease including utilities costs.

e. Temporary Duty (TDY) - cost for all travel of assigned
personnel including mission essential travel, Mobile Examination
Team (MET) travel, school training and conference travel,
permanent change of station (PCS) travel, and command and staff
visits.

f. Applicant Travel - cost of travel of applicants within
the metropolitan area around the Baltimore AFEES in connection
with AFEES evaluation and processing.

g. Transportation of Things - contractual charges for the
transportation of things such as MET test materials, and for the
care of such things while in the process of being transported;
postage used in parcel post, rental of truck and car




TABLE 11. BALTIMORE MANUAL AFEES OPERATIONAL COSTS
Personnel 470,854
Civilian Overtime 4,944
Doctor Fees 93,169
Building Lease and Utilities 241,964
Temporary Duty (TDY) 6,866
Applicant Travel 856
Transportation of Things -
Communication 25,890
Auto Expenses 8,621
Medicel Purchased Services 1,263
AFEES Purchased Services 26,120/12,344%*
Medical Supplies 9,255
AFEES Supplies 18,623
Medical Equipment -
AFEES Equipment 1,764
Subsistence and Lodging 112,861
Applicant Forms 1,186

Total

$1,024,236/1,010,460*

Kv 1
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i *DURA/MCST




transportation equipment, and reimbursements to civilian
personnel for the authorized movement of household effects or
house trailers.

h. Communication - contractual expenses koth recurring and
non-recurring for leasing communication circuits, networks
and systems which serve an operational, logistic or
administrative function; transmission of messages from place to
place (WATS, commercial long distance, telegrams, charges for
postal other than parcel post), rental of post office boxes and
teletype equipment, and service charges and telephone
installation. (AFEES/HQ USAREC line for data transmission is
not included).

i. Auto Expenses - cost of gasoline, o0il and lubricants
for automobiles; cost of purchased motor pool services.

j. Medical Purchased Services - cost for the purchase of
all medically-associated services except for fee-basis and
consultant costs.

k. AFEES Purchased Services - cost associated with
purchased services such as car maintenance and rental, laundry,
equipment maintenance, janitorial services and training.

(In FY 75 the cost of maintenance of the DURA equipment was
$15,882; the cost of maintenance for the MCSTs was
projected to be $2,106.)

l. Medical Supplies - cost of medical supplies used in
support of the physical examination such as paper cups and gowns,
tongue depressors, X-ray film, and folders, uristix, needles,
urine cups, vacuum Lubes for centrifuge, audio card, cotton
balls, center spec for the female exam and large packet
envelopes. (Supply costs for the total medical examination in FY
75 were $1.21 per male and $1.69 per female plus $1.00 per
X-ray per examinee.)

m. AFEES Supplies - cost of supplies and materials such as
repair parts and other technical supplies consumed in the
operation and maintenance of equipment, subscriptions,
cleaning and office supplies.

n. AFEES Equipment - cost for furniture such as tables,
chairs, desks, filing cabinets; office equipment such as
typewriters, adding machines, copiers; transportation vehicles;
and machinery.

0. Medical Equipment - cost of medical equipment such as
X-ray machines, audiometers, scales and medical books.

pP. Subsistence and Lodging - meals and lodging costs (on
a contract basis) provided to applicants at the AFEES prior to
entry into the Armed Forces. (Hot lunches cost an average of
$3.35 per applicant in FY 75.)

q. Applicant Forms - cost associated with the DD Form 4,
DD Form 4C, DD Form 93, SF 88 and SF 93 based on figures
obtained from HQ USAREC and applied to the Baltimore AFEES
average workload.

The FY 75 costs in Table 11 provide us with the typical
yearly amount of funds necessary for the operation of the
Baltimore AFEES. Obviously, the fiqures vary each year, depend-
ing upon such things as what equipment must be replaced or how
much training must be accomplished, or inflationary factors.
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Typical operational costs for the Baltimore AFEES are $1,024
(DURA) and $1,010 (MCST) in millions of dollars.

Operativnal costs peculiar to the automated AFEES are listed
in Table 12. The costs were mostly derived from the Consumption/
Usage Listings as submitted by Computer Sciences Corporation
and estimates for automated applicant forms from Contral Data
Corporation. The listings were submitted for the months of
January through March 1976; the data was extrapolated to derive
a typical yearly cost. The automated operational costs are
described as follows:

a. Plastic Badges - The badges are made by Laminex in
Matthews, North Carolina. At $.14 each, the Baltimore AFEES
uses approximately 100 badges per day translating into a yearly
cost of $3,696 (100 applicants x .14 x 264 days/work yeur.)

b. Labels - The labels are adhered to pin-fed paper.

At $4.60 per thousand labels, each of the 85 full medical-
type applicants receive nine labels. The total cost per year
is 85 applicants x 9 labels x $4.60/1,000 x 264 days per

work year or $929.

c. Sprocket—-fed Paper - The AFEES uses both one-part
and three-part sprocket-fed paper to output processing data.

d. Sprocket-fed Applicant Forms - This is the cost asso-
ciated with the production of sprocket-fed DD Form 4, DD Form
4c, DD Form 93, SF 88 and SF 93 based on approximations by
Control Data Corporation.

e. Disk Cartridges - Six disks at $99 each are sufficient
for AFEES operations per year.

f. Magnetic Tapes - Twenty-four (24) tapes at $20 per
reel are required per year.

g. Continuous Cloth Ribbons - Each of the six ROP3 or
DTC 300 printers require one ribbon per month. At $3.00 each,
ribbons cost approximately $216 per year.

h. Computer Operator - The computer operator operates
the system and performs preventive maintenance on the hardware.

i. Computer Operator/Programmer - This person does every-
thing the computer operator does plus he maintains and modifies
the software as required.

j. Facility Modification - This was the cost to modify
the Baltimore AFEES for the installation of the computer system.
Modifications necessary included raised flooring in the com-
puter room, air conditioning, electrical work, etc.

k. Training of Operational Personnel - This is a one-
time cost to train the personnel to use the system.

The supplies and personnel costs are yearly and recurring
along with hardware maintenance costs. All the supply costs in
Table 12 except for the sprocket-fed paper and applicant forms,
and the continuous cloth ribbons are additional costs due to
automation. Because there is an approximate one-for-one trade-
off between the manual and automated systems for plain paper/
sprocket-fed paper, applicant forms/sprocket-fed applicant forms,
and typewriter ribbons/continuous cloth ribbons, the extra cost
was not included in total additional costs for automated
supplies. The automated system had no overtime costs, and
this must be reflected as a savings of approximately $4,944
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TABLE 12. OPERATIONAL COSTS PECULIAR TO THE

E BALTIMORE AUTOMATED AFEES
- . j
; Supplies: -
‘f Plastic Badges 3,696 %
Labels 929 | 3
z Sprocket-fed Paper
One-part ) 390 ;%
Three-part 313 E
| Sprocket-fed Applicant Forms 1,560 E
Disk Cartridges 594 :f
Magnetic Tapes 430 1
Continuous Cloth Ribbons 216 ;
Personnel: i
Computer Operator 10,000 ré
Computer Operator/Programmer 15,000
Facility Modification 18,000*
Training of Operational Personnel 4,800%*
: Maintenance 23,652
i
: . *Non-recurring cost i
&
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|
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(civilian personnel overtime of the manual system). The faci-

lity modification and training costs are one-time costs and

.| should not be included in yearly operational costs.

- Baltimore AFEES Maintenance Costs - Maintenance costs

1 were determined only for the actual system configurations
and not the spares because 1) the DURA maintenance costs

, were based on only six of the nine DURAs and 2) it was not

% certain how many spares were necessary for the MCST system.

Maintenance costs for the Baltimore AFEES Dura machines in

3 FY 75 came to $15,882. For the MCST system, a maintenance

] contract of $2,106 per year was acquired. The DIGITEK 100
Optical Mark Reader's maintenance contract was $420 per
guarter or $1,680 per year. Therefore typical maintenance

1 costs per year were $17,562 (DURAs and DIGITEK 100) or

1 $3,786 (MCSTs and DIGITEK 100). In comparison to these fig-

g ures, the automated system's maintenance fee, based on the

5, automated AFEES hardware configuration less spares, would

: be approximately $23,652 per year (see Table 14).

4 In terms of the operational costs, the automated

3 AFEES would cost $36,789 more than the DURA system ($5,699
(extra automated supplies) + $25,000 (computer personnel)
+ $6,090 (extra maintenance cost)) and $50,565 more than
the MCST system ($5,699 (extra automated supplies) +
$25,000 (computer personnel) + $19,866 (extra maintenance
cost)). The cost savings of $4,944 for no automated per-
sonnel overtime requirements would decrease the additional
automated operational costs tc $31,845 more than the DURA
system and $45,621 more than the MCST system.

Baltimore AFEES Hardware Costs - The costs associated
with the Baltimore manual AFEES are shown in Table 13. Costs
for both DURA paper tape and MCST systems are presented.

The Baltimore AFEES had nine DURA machines of which three
were spares. Thus, the system included six DURAs with one Data
Speed Data Set totaling $23,574. Also included in 'this system
were four typewriters (one for Central Records - electric -
and three for Enlistment Processing - one electric, two IBM
selectric) and one DIGITEK 100 Optical Mark Reader
which brings the total equipment cost to $47,457.

The AFEES never really had a faull complement of MCSTs,
however the supervisor informed us that six MCSTs with two
Transmission Features would be required. Along with two
electric typewriters and one DIGITEK 100 Optical Mark Reader,

i the total MCST system cost would be $75,107.

The Baltimore Automated AFEES Hardware List (Table 14)
depicts all the hardware bought on the Automated AFEES contract
for Baltimore. This list includes the following spares:

- three RTO2 Data/Entry Displays, two DTC 300 Data Terminals

: and three Super Bee CRTs. These spares total $22,075 (using

. the lowest cost per item); therefore, the total hardware cost

for the automated system configuration (less spares) is $220,357.
Software Costs - Software costs are divided into non-

functional and functional costs. 'Nonfunctional costs are those

associated with the purchase of the license to use the operating

system and other utility software required to operate the com-
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puter. This one-time cost is approximately $3,500 per site,
however, discounts are available with quantity purchasing.

Functional software includes all application programs
designed and developed as a part of the Automated AFEES contract.
The developmental cost for the functional software was approx-
imately $675,000. This includes computer program design, coding,
check-out, testing, and integration. This is a one-time cost
and only minor modifications to this software would be nec-
essary to enable it to be used in other automated AFEES.

It should be noted that there are no software maintenance
costs for either the non-functional or functional software;
however, it will be necessary to make functional software mod-
ifications each time HQ USAREC makes changes to the AFEES
operational procedures.

Conclusions - With the introduction of automation there is
almost always an increase in one-time costs associated with the
facility modifications, the hardware purchése and the software
development. Also, recurring operational exXpenses often rise
due to the automated System. The automation of the Baltimore
AFEES was no exception.

Table 15 identifies the comparable recurring and non-
recurring costs of both Systems. The hardware for the automated
system was 4.68 times that for the manual DURA system and 2.93
times that for the manual MCST system. The yearly automated
mainterance costs increased by 33.33% ard 500% from the manual
DURA and MCST systems respectively. Total recurring operational
costs (supplies, personnel (less overtime), and maintenance)
increased 3.13% from the DURA system and 4.55% from the MCST
system.

As the automated system now exists, no personnel
positions have been eliminated. Some of the areas have
identified man-hours of effort saved: Mental Testing Area -
10.00 hours; Enlistment Processing Area - 5.73 hours; and Ad-
rinistrative Processing Area - 8.75 hours. However, due to MET
testing procedures, the Mental Testing Area cannot accomplish
their function with fewer personnel. The 5.73 man-hours saved
in the Enlistment Processing Area does not equate to one person.
In the Administrative Processing Area, the 8.75 hours is split
into 4.50 supervisor and 4.25 operator man-hours. (This man-
hour savings will be developed further in the Conclusions and
Recommendations Section).

Regardless of the fact that, as the automated operating
procedures exist, only projected personnel savings have been
identified, it must be noted that the Automated AFEES has
been processing a 15% increased applicant workload, and often
as much as a 42% increase in paper or data workload. There-
fore, since the man-hour savings identified in the previous
paragraph are based on this '15% to 142% of the normallly
experienced workload, the hours are indeed conservative. In
addition to the fact that the automated system was able to
identify at least 24.48 total man-hours of effort raved, it
was also found that the System was able to handle the sig-
nificantly increased workload with no overtime required.
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Design Modularity
The baseline
workload of 100 ap mplete mental, medical and
enlistment Processing or a workload of 80 applicants requiring
medical and into DEpP Processing and 1 1
of DEP processing. Since not all AF
a separate stud
configurations
workloads tt.an

Ors were developed in the

following applicant ranges: 20-35, 36-65, 66=-9G, 91-200,
201-300, and 301-500. Hardware, storage requirements,
maintenance, response time, and costs are discussed for each
group.

In essence this report concluded that the baseline

m could be easily modified to Process applicants in the
first four groups and a different confiqguration would be needed
to process groups 5 and 6. The hardware and monthl i
cost for the first four groups range from $72,873 and $1,010 to
$171,768 and $1,594 respectively. The hardware and monthly
maintenance costs for groups 5 and 6 are $313,001 and $2,459
$428,073 and $4,534 respectively,

For detailed information on this study see ESD-TR-76-129,

Design Modularity Study for the Automated AFEES System,




Networkiqg

The automated AFEES was developed to determine what portions
of an existing AFEES were feasible and practical to automate., As
such the design efforts concentrated on an individual AFEES, Since
all AFEES perform essentially the same functions, transmit the same
type of data to a central location and would require essentially
the same type of software and hardware, a network feasibility study
was accomplished.

This study analyzed commercial time-sharing networks, dedicated
telephone line networks, packet switching networks and combinations
of dedicated telephone and packet switching networks. For the
dedicated telephone, packet switching and combination networks,
this report investigates star and store and forward configurations
based on five separate regions, and one Central region. After
completing the above analysis, this report takes the individual
AFEES configurations developed under ESD-TR-~76~129 (Design Modulari ty)
and establishes the costs needed to obtain a decentralized net-

Single Center Store ana Forward Network). The difference in re-
curring cost would be reduced by additional maintenance costs

needed to support equipment purchased (spare multiplexers, backup
CPU's) to improve the reliability of the network. Since the
decentralized system cost $4,282,700 less initially than the above
Store and Forward Network, it represents the most economical national
System for a period of eight years not including any hardware

Further, when the consequences of poor applicant pProcessing
due to malfunction or slower response time are considered, the
decentralized System appears to be the most desirable approach
of automating the AFEES system.

For detailed information on this study, see ESD-TR-76-136,
Network Feasibility Study for the Automated AFEES System,
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Fraudulent Enlistment

In recent years, increases in military pay compensation and
benefits have made the Armed Forces a lucrative job opportunity
for individuals of enlistment age. Some individuals, who are
found to be unfit for military service at one Armed Forces
Examining and Entrance Station (AFEES), go to another AFEES and
attempt to enlizt in the Armed Forces by concealing the source
of their previous disqualification; these inidividuals are
referred to as fraudulent enlistees. Since neither HQ USAREC nor
the AFEES have the means to readily identify these fraudulent
enlistees a study was undertaken to develop an automated
detection system. (Automated FED).

The Automated FED system developed in this report consists
of a centralized, tape-based computer system located at HQO
USAREC which is linked to each AFEES by remote communication
terminals. The system has been designed to incorporate the
existing hardware and operational procedures of USAREC's Mechanizec¢
Reporting System (MRS), and nrovides each AFEES with the
capability to query a data base located at HQ USAREC so that
fraudulent enlistees may be detected and their processing
terminated. The data base consists of records for all applicants
processed in the AFEES system within the previous year but not
enlisted. The data records contain only that information
required to sufficiently identify the fraudulent enlistees and
disqualification reason(s).

The study recommends that the design concepts of the
Automated FED system be incorporated into the implementation
plans associated with the proposed upgrade of HQ USAREC's
present computer system. Such action would provide USAREC with
the means to efficiently identify fraudulent enlistees and
effectively reduce the costs associated with the problem.

For detailed information on this study see ESD-TR-75-99,
Automated Fraudulent Enlistment Detention System - a study of
the Fraudulent Enlistment Problem.
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Medical Segment Analysis

"Program direction for the Automated AFEES required
investigations into many medically related areas. Since many of
these areas did not lend themselves to firm contract
requirements and because of the expertise within the program
office, these investigations were done in-house. As changes
were developed proper direction was provided to interface with
contractor activities.

This report documents the approach, results and conclusions
of all activities performed to satisfy medically related program
management directives. Fartinent program direction includes
requirements to investigate the selective application of
automation to optimize examinee processing, establish a data
base upon which meaningful management and scientific studies
may be accomplished, determine the reduction possible in
premature discharges attributable to screening process
deficiencies, optimize the examining physician's time, and
provide capability for adequate growth and flexibility to cope
with changing workloads and changina medical, mental and
administrative procedures.

This report concluded that the medical section should remain
automated. Although the actual savings to the medical section
are not as great as the yearly operatina expenses there is
possible cost benefit in reduced Existed Prior to Service (EPTS)
discharges that might off-set all operating and set up cost. In
addition, the elimination of the central records room requires
the use of the automated medical section. Other cost benefits
are possible but all of these can only be determined by agencies
other than the AFEES. The establishment of a medical data base
and typewritten multipart SF 88s are prime examples of
improvements that affect other agencies. Other significant
conclusions were: (1) On-line collection of biometric data
with off-the-shelf medical equipment is not justified; (2)

Use of paramedics would not provide any benefit; (3) Automatic
printing of the SF 93 should not be a standard operating
practice; and (4) Free text entry of SF 88 data should not be a
standard operating practice.

For detailed information on this study see ESD-TR-76-135,
report on Medical Activities for the Automated AFEES Program.
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CONCLUSIONS AND RECOMMENDATIONS

Introduction

The comparative analysis has focused on five functional
areas within the AFEES. These are: (1) Reception and
Orientation, (2) Mental Testing, (3) Medical Processing,

(4) Enlistment Processing, and (5) Administrative Processing.

The comparison section presented a comparison of each of these
functional areas relative to the manual and automated systems.

In that section, benefits of automation were identified, problems
associated with automation were discussed, and future improve-
ments to the baseline automated system were noted.

This section is divided into two parts: Functional Area
Conclusions and Recommendations and Automated AFEES System
Conclusions and Recommendations. The area conclusions and
recommendations will be taken directly from the comparison
section. The system conclusions and recommendations will come
from the comparison section, the related studies section, and
the in-house technical studies accomplished by the Automated
AFEES System Program Office.

FUNCTIONAL AREA CONCLUSIONS AND RECOMMENDATIONS
Reception and Orientation Area

1. The automated system has no direct impact on the recruiter
or the liaison,

2. The automated system indirectly causes a kind of uniform-
ity or organization to occur between services concerning the
liaison's job of scheduling or checking-in of his applicants.

3. The automated system has added a new task to the manual
task of scheduling. R&0 schedules T&P's and inspects via

CRT requiring an additional .75 hours per day of time

(5 pieces of data/applicant, 90 applicants/day@30 seconds/
applicant = .75 hours). Since there is a 50% no-show rate

for T&P's and an average of 30 T&P's shaw per day, stop sched-
uling T&P's. Instead, check them in between 0700 and 0730.

4. The Workload Report which is output in the afternoon to show
projected scheduling for the next day is erroneous due to the

fact that not all of the applicant processing is scheduled.

(Only TuP's and inspects are scheduled). Do not output this
automated report at this time. If projections are desired, obtain
a count from the USAREC 217's.

5. All applicants who require a physical, test or re-evaluation
are checked into the system via CRT between 0700 and 0845, a pro-
cedure which has helped organize this task.

6. Instead of manually checking arrivals off the 2i7's and
adding their names to the Applicant Flow Sheets, the applicants
are automatically checked into the system via RTO2 Badge Reader
and CRT. Manually, this task takes 50 seconds per applicant,
automatically it takes 37 seconds per applicant,
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7. Inspection check-in is done automatically saving

8. The Daily Workload Report can be produced automatically on
the DTC 300 printer saving 12 minutes.
lines are erroneous. "PROJ TODAY" entries only reflect the
scheduled applicants (T&P's and Inspects); "NO SHOW" entries
reflect only T&P and inspects who did not show; "WALK-IN"
entries depict all physicals and re-evaluations as walk-ins
since they had not been scheduled.
three lines, and obtain a count from the 217's, or modify the
software to include the capability of entering the data via
the CRT, so that an accurate report could be outputted on the

printer.

9. 1Two or three additional people are needed at R&0O for the
morning check=in. The two or three people are pulled from the
Processing Section where their services are not needed until

after check-in is completed.

10. The R&0 personnel enjoy working with the automated system

i i

S

five minutes.

However, the first three

Either delete the first

better than the manual system even though, in their minds, their

jobs have been made harder and longer.
cedural solutions with them to shorten and ease their jobs.

ll. Applicants were 6.6% less pleased with the length of
check-in time for the automated system than they were for the
manual system. They were a little less displeased with the
prior waiting period (27.2% - manual; 23.8% - automated).
check-in is running quite smcothly considering the average
number of applicants (98 per day) who must be serviced.

12. The R&0 Desk automatically processes almost three times
(35/98) the manual workload during the morning chack-in in less
than twice (.58 hours/l1.01 hours) the manual processing time.

13. Due to the added task of scheduling, a 15% increase in total
applicant workload and a 42% increase in folder processing, the
automated system takes 50% more time to accomplish the R&O

Continue to work out pro-

function. If R&O stopped scheduling T&P's, thirty minutes could
be saved which would lower the increased processing time to 40%.

14, Total R&0O performance time as shown in Table 3 is 7.64
hours. This time was derived assuming only one filer was at
work, whereas two are usually available.
assuming two filers decreases the figure by 2.83 hours or
4.81 hours total processing time.

15. The "applicant status" option at R&O can help them locate
lost folders by determining what processing the applicant last

accomplished.

1l6. The "previous visits" entry on the "check-in" screen helps
R&0 personnel to prohibit ineligible applicants from taking a

physical or re-evaluation.
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17. Since all the data kept on an applicant in a folder in the
Central Records Room (CRR) is also available in the computer,
procedures could be worked out to eliminate the need for the CRR.
Procedural changes to eliminate the CRR are complicated and ex-
tensive; the benefit of doing so, however, would be tremendous:
5.66 man-hours of continued effort, or one less person assigned
to R&O (2.00 hours - filing Met packets plus 2.16 - pulling
folders for the next day plus 1.50 - re-filing medical folders).
The other filer's time would be spent putting together the
enlisting applicants' folders.

18. If all time savings identified in the previous conclusions
were factored into R&O's total performance time, instead of 7.64
total hours, R&0 could function in 1.48 hours (7.64 hours - .5
hours (T&P scheduling) - 5.66 hours (CRR time) = 1.48 hours.

Mental Testing Area

T. The automated system is providing same day mental test
results to the recruiter which was shown to be impossible
scoring the ASVAB manually.

2. The automated system has necessitated the initial data entry
for each applicant at check-in -- an increase of 1 man-hour
daily.

3. The automated system has éliminated all fraudulent retests
and any resulting fraudulent enlistments.

4. The automated system eliminates the filing of duplicate
packets in the file room for those applicants trying to
fraudulently retest and for those applicants retesting after
the required waiting period.

5. The automated system has reduced test scoring time by nearly
70% -- 4 man-hours versus 13 man-hours daily.

6. A survey of testers showed nearly unanimously that the
automated system made their job easier; it now takes them

less time, and they prefer to use it.

7. The automated system uses one Optical Mark Reader and one
hardcopy device -- the OPSCAN Model 17 Optical Mark Reader and
the G. E. Terminet 300 printer.

8. The G. E. Terminet 300 printer uses multiple-part
sprocket-fed paper to satisfy operational requirements.

9. The automated system has eliminated the test computation
sheet.

10. The automated system has eliminated the DIGITEK scanner.

11. Due to the fact that the automated system was not integ-
tated into the Baltimore AFEES operation until late in IOT&E, all

85




the testers were not sufficiently trained. More training needs
to be provided so that all testers will be able to run the system
equally well.

12. The OMR and the mental test software should be modified to
eliminate the side 3 answer sheet reading error problem.

13. Automatic scheduling via the answer sheets should be looked
into as a possibility of eliminating the check-in of applicants.
Alternatively, providing the mental test section with a CRT
would enable them to check-in all applicants and divorce this
task from other parts of the AFEES.

14. The automated system has eliminated all errors in scoring.

15. The automated system has eliminated all applicant test data
input in the Comm Room with the exception of the status entry --
a reduction of 2 man-hours daily.

1l6. The automated system has eliminated the possibility of any
transcription errors as all data is automatically entered into
the applicant's data base.

17. The automated system enables applicant medical history data
(SF 93) to be automatically entered into his data base.

18. The testing section is now able to automatically convert
an applicant's raw scores to aptitude scores for any service.

Medical Area
1. Automation of the medical section has not significantly delavyed
or improved the speed of applicant processing.

2. Automation of the medical section has neither decreased nor
increased personnel requirements. Added routine activities were
absorbed by operators during processing, and free text require-
ments are absorbed by the required late man.

3. Free text data entry for the SF 88 (not including profile,
categery, and disqualying codes) could be eliminated from
standard operational procedure with no impact on applicant
processing or statistical requirements. Capability should be
retained for special circumstances.

4, Automatic printing of the SF 93 should not be a standard
operational procedure. Capability should be retained for
special circumstances.

5. Applicant opinion of the automated system was slightly less
favorable than the manual system.

6. Operator opinion of the automated system was less favorable
than the manual system. The main objection centered on the fact
that the added structure and data entry requirements did not
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benefit them.

7. The automated system provides a previously non-existent med-
ical data base upon which medical studies can be performed.
Since this is not a current requirement of AFEES operation,
direction should be provided by higher headquarter to verify
this requirement.

8. Approximately 2.15 man-hours per day are saved in activities
outside the medical area due to automation of the medical area.

9. A minimum of .75 man-hours and additional supplies are saved
weekly by the elimination of the need to perform physicals on ap-
plicants who lost their SF 88. Depending on the complexity of
the physical, this estimate could increase for special consulta-
tions. This equates to three physicals per week.

10. The typewritten SF 88 provides an undetermined benefit to
outside agencies. Previously identified complaints by the Sur-

geon General Offices on illegible SF 88's provides the basis for
this assessment.

ll. Flagging of out of limits data should provide some reduction
in the amount of look-up and training requirements for physicians
and technicians. Since all medical personnel were already

trained, this could not be verified.

12. The major benefit of flagging out-of-limits data is the re-
duction of EPTS discharges. This could not be verified in the
time period of the analysis and should in fact be verified over
the period of one year.

13. On-line collection of biometric data with off-the-shelf
medical equipment is not justifiable on a cost/benefit basis.

14. Automatic routing of applicants would not improve medical
processing throughput. For other AFEES, more emphasis should be
placed on facility layout, scheduling and technician flexibility
to improve throughput.

15. Paramedics could handle the majority of physical exams, but
they cannot be used without at least one full-time physician in
station., Further, current trends show use of paramedics would be
counter-productive, and therefore their use is not recommended.

16. Medical data entry is handled adequately with basic numeric
entry keyboards for all stations except medical data review.
This station requires alphanumeric capability to handle textual
comments, All data entry devices must have display, echo and
positive icdentification capabilities built in or through
software. Use of a badge appears to be the most practical means
of insuring that data is related to the correct applicant.

17. 1In order to insure integrity of sensitive data and reaction
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capability to a constantly changing environment, the following
design requirements are a necessity:

a. Controlled access to applicant's data base.

b. Flexibility in hardware assignment.

c. Capability to modify the medical data base.

18. 1In order to improve the existing automated medical system,
the task of improving the SF 88 printing operation should be
undertaken. For Baltimore only, the addition of a second
similar printer or the replacement with a faster printer, with
necessary software modifications, would be the easiest solution.
It is estimated that this would save 15 to 20 minutes of the

30 minute delay sometimes observed. For a follow-on procurement
of several AFEES, a better approach would be to make the SF 88
typewritter compatible and purchase a faster character printer.

19. 1In order to improve the error detection capability of the
system, software modifications should be made to the format and
1imits checks of the various vision examinations.

20. 1In order to relieve the inconvenience of taking the SF 23
forms to the mental test section to be read, it would be nec-
essary to install an OMR in the medical section. Since this is
a costly solution, an alternative would be a procedural change
allowing the medics to run the SF 93s.

21. Printing of the SF 88 could be improved by adding a special
code to identify the physician, modifying the X-ray title to
handle female X-rays and adding "for enlistment” in block 77.

22. Provide cross-check between profile and status code to
automatically set status code to "disqualifying", if profile is
disqualifying.

23. Provide capability to make distinction between Temporary
and Permanent Disqualifications and provide for the printing
of a monthly report that identifies those applicants who were
permanently disqualified and the reasons why.

24. Retention of the automated system is necessary if the
records room is eliminated.

25. As in ESD-TR-76-135, continued operation of the automated
medical section is recommended for at least one year. This
recommendation acknowledges that there is a potentially high

benefit from nationalizing the medical data base, reducing

EPTS and eliminating the records room. If at the end of the

year there is no positive decision on at least one of the

above benefits, the automated medical section should be elim-
inated. Transmission requirements could still be satisfied by
allowing the communication section to enter medical data or
retaining one CRT in the medical area to enter required medical data.




Enlistment Area

1. Automation of the enlistment area has reduced the difficulty
and time required to produce the DD 4, DD 4c and DD 93 by 2
minutes, .8 minutes and 1.4 minutes per form respectively. When
projected to workloads measured during the evaluation period,
this represents a savings of 4.55 man-hours per day.

2. Automation of the enlistment area has reduced the form throw-
away rate for the DD 4, DD 4c, and DD 93 by 21%, 15%, and 12%
respectively. When prnjected to workloads measured during the
evaluation period, this represents a savings of 1l.18 man-hours
per day.

3. As a result of the above two benefits, overtime has been
eliminated for this section.

4. Applicant evaluation of the automated system was slightly
more favorable than of the manual system.

5. Operator evaluation of the automated system was enthusiastic.

6. The automation of the travel orders provides no benefit and
was less flexible than the existing MCST system. In order for
the automated system to be effective, it is necessary to '
provide the capability to easily delete and add applicants,
modify textual format, and change order date.

7. The data entry requirements for the DD 93 can be improved by
coding duplicate data. In this way, only the code need be
entered to type out duplicate information.

8. The automated version of the DD 93 contains some difficulty
when the form is separated for signature. The existing design
complies with DOD requirements and operational needs outside
of the AFEES. At present, the only alternative appears to
revert back to manual operation. This alternative is not
recommended because of the existing benefits and potential
improvement still possible.

9. The existing software is designed to output DD 4 and DD 4c
forms separated by carbon. The software should be modified to
handle spacing for the newly purchased pressure sensitive DD 4
and DD 4c forms.

10. Provide a cross check between DD 4 printing and status code
that will not allow an enlistment document to be prepared for a
disqualified applicant.

11. As a result of the substantial savings identified, continued
automation of the enlistment section is recommended.

Administrative Area
1. The automated system has substantially decreased the time
required to prepare, correct and transmit DD 1966 data. When
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proiected to the workload measured during the evaluation period,
a daily savings of 8.75 man-hours is obtained. An additional

2 man-hours biweekly is saved due to the reduced effort
associated with the Edit Run Check.

2. The automated system has reduced the daily transmission
error rate from 7% to less than 1%. Time savings to the AFEES
are addressed above. Time savings to HQ USAREC are unknown.

3. The successful operation of the automated system has
essentially eliminated the need for the MCST Machine Utilization
Record. This has eliminated approximately .08 man-hours daily
and an additional .25 man-hours weekly.

4. The automated system has the capability to transmit
Subsistence and Lodging, Transportation/Transaction, Medical
Exams Voucher, and Recruiting and Induction Status Reports.
This capability is not used since the transmission requirements
have been eliminated. If this requirement is reinstated, the
automated system would save approximately .10 man-hours daily
plus .14 man-hours monthly.

5. Even without transmission requirements, the data collection
effort for Medical Exams Voucher, and Recruiting and Induction
Status Reports could be automated. ‘he Medical Exams Voucher
essentially requires the number of physicals and consultations
separated by physicians. The Recruiting and Inducticn Status
Report essentially requires tabulation of the Daily Workload
Report. Follow-on procurement should investigate the benefits
of automatirg these reports.

. Automation of the preparation and transmission of the
Operational Report saved .5 man-hours daily plus an additional
.1 and .16 man-hours to satisfy weekly and monthly submittals
respectively. In order to obtain continued benefit, the
software must be modified to satisfy requirements of the new
USAREC 680-2.

7. The Cost Avoidence report should be automated if the
report requirement is reinstated by HQ USAREC. Estimated
savings would be 2 man-hours daily.

8. Applicant Status, Applicant Data Base and Special Workload
Reports provide an estimated .58 daily man-hours savings and
.15 man-hour weekly savings to personnel outside the
administrative area.

9. Special Workload Summaries are various combinations of
workload selected by the operator. The options on this report
should be expanded to show temporary and permanent disquali-
fication and reason for disqualification. A third modification
that should be considered is a break out of "qualified but

not enlisted" applicants. Depending on the requirement
specified, this could be an extremely complicated report.
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Since this might provide a source for admitting qualified
applicants, investigation into this area is suggested.

10. Reports such as USAREC 1966 Transmission File,
Operator/Transmission Workload, and Transmission Workload
provide an easy way to monitor the transmission effort.
Savings due to these reports are identified in the first
conclusion.

1l. The Forms Production Report (Part 1) provides a useful
management tool for observing area activities. Since the
report was used for IOT&E only, it is not part of the
documented software. Documentation for this routine must
be developed during the follow-on activities.

12. Since the liaison completes the DD 1966 that the AFEES
takes transmission data freom, a follow-on program should
investigate the pPracticality of providing automated input
capability to the liaison.
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AUTOMATED AFEES SYSTEM CONCLUSIONS AND RECOMMENDATIONS

1. The automated system is able to process a 15% higher
workload with a reduction of 27.14 man-hours daily and no
overtime costs.

2. The automated system provides a range of operator satisfaction
consistent with the amount of benefits to the particular area.
Hence, the mertal test area had the most operator satisfaction
followed by the administrative area and the enlistment area.

The reception and orientation and medical areas had little
satisfaction.

3. The automated system provides no significant improvement in
applicant satisfaction.

4, The capabilities of the presently used DEC RTO2 data entry
devices, the Beehive Super Bee CRTs, the DTC 300/ROP3 printers,
the OPSCAN model 17 Optical Mark Reader, and the DEC PDP 11/40

minicomputer are more than sufficient to meet AFEES operational
requirements.

5. Minor hardware modifications can be easily made to the

baseline system to enable it to process applicant workloads
between 20 and 200.

6. A different computer than the baseline system computer
would be needed for stations with applicant workloads
between 200 and 500.

7. When all cost and reliability issues of the networking
and decentralized systems are compared, the decentralized

system appears to be the most desirable approach of automating
the AFEES system.

8. Total Automated AFEES Baltimore hardware costs were $220,357
plus $22,075 for spares.

9. Total Automated AFEES software development costs were
$678,500. This includes purchase of the license to use the
operating system and other utility software, as well as the
design, coding, che:zkout, testing and integration of

all application programs.

10. The automated system .increases annual operational costs
by $50,565. This includes the additional supplies, personnel,
and maintenance costs associated with the automated system.

11. Annual cost avoidances of the automated system are $4,944.
This is the elimination of all civilian processing section
overtime costs.

12, The following man-hour reductions enable the AFEES to
process more applicants with the same staff:
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a. The reduction of military overtime in the mental
test area by 10 hours per week.

b. The elimination of the requirement to reproduce all
SF 88s for distribution through the use of multi-part automated
forms.

c. The reduction of 15.64 additionaX man-hours in various
areas. (5.73 man-hours in the enlistment area, 9.08 man-hours
in the administrative area, 0.67 man-hours in the R&0 area, and
0.16 man-hours in the medical area.)

13. Additional benefits associated with the automated system
which reduce the processing workload include the following:

a. The elimination of the necessity to re-physical all
applicants whose SF 88s have been lost. This is estimated to
be three physicals per week.

b. The elimination of all fraudulent retesters who were
previously processed at the Baltimore Automated AFEES. An
estimate of four people per week are detected ineligible to
process at the R&O desk.

14. The following bLenefits associated with the automated
system are provided to ~ersons /agencies outside the AFEES:

a. Improved rendability provided by the automatically
printed SF 88 has benefited outside agencies such as the
Surgeons General and the military personnel centers.

b. A medical data base has been established upon which
-tudies can be conducted to determine adeguacy of medical
standards and military population medical trends.

c. The zutomated system allows the capability to provide
same day total ASVAB mental test results to the recruiter.

d. The automated system reduces by 55 minutes the time
that HQ USAREC receives transmission from the Baltimore AFEES.
Time is also saved by USAREC due to less processing of errors.

15. The following potential benefits associated with the
automated system must be verified.

a. Training of new personnel has been facilated by the
automated system; the medical section personnel no longer need
to memorize disqualifying codes and less complex operating
procedures are required in the administrative section.

b. Through the flagging of out-of-1limits data, the
automated system has the potential of reducing the EPTS rate.




Additional study must be undertaken to identify the exact
reduction possible.

16. A ootential for significant improvement exists if the
liaison were given access to the automated sy:tem. This would,
however, require a thorough system analysis to determine
specifically the amount of interaction.

17. Since the system was designed so that all areas are inter-
related and data-dependent upon each other, close coordination
between areas is necessary for a smooth-running system.

18. For future applications, training should be carried out in a
classroom atmosphere oOr outside of the normal duty hours using
the operational hardware and software prior to initiation of the
system with live applicants.

19. Operational manuals should be developed for each station so
that established procedures are readily available.

20. The mark sense SF 93 should be printed with blue ink as used
on the ASVAB test forms. The size should be changed from
gx" x 11" to 8" x 10%".

21. Future use of the reliability model should replace the
concept of sharing terminals with that of maintaining spare
units.

22. The availability of the system should be changed from .9000
to .9375 and be based on the most critical component, the CPU.
This concept assumes that spare eqiipment is available for use
and on-call maintenance is used throughout.

23. DBased on observations of operators responding to applicant
needs, a response time of 3 to 5 seconds for on-line interactive
devices is recommended. It is recommended that any follow=on
AFEES procurement for production specify an assembly or compiler
computer programming language to obtain significantly increased
response time.

24. It is recomsended that all data entry devices incorporate
an echo capability to enable the operator to verify and review
data input.

25. Since the DTC 300/ROP3 character printers are very expensive,
a follow-on procurement should insure that all automated forms

are typewriter compatible to avoid the necessity to purchase
special feature printers thereby reducing printer costs.

26. System and station failures occur for many reasons other
than equipment failure. care should be taken to insure that
improper supplies (thick badges) , environmental changes
(location of peripheral equipment near power lines) and
operational procedures (operator errors) are kept to a minimum.
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27. Continued operation of the automated medical section is
recommended for at least one year. This recommendation acknow-
ledges that there is a potentially high benefit from nationaliz.ng
the medical data base, reducing EPTS and eliminating the records
room. If at the end of the year there is no positive decision

on at least one of the above benefits, the automated medical
section should be eliminated and transmission data input accom-
plished manually.

28. There is no elimination of personnel due to the automated
system as it presently operates. However, based on the man-
hour savings identified in the enlistment and administrative
area (14.8 man-hours daily), it appears reasonable to combine
these two sections and eliminate one supervisor and one typist.
This projection is based on the contention that better than 4.5
man-hours daily of supervisor time is eliminated and the re-
maining supervisor duties are made less complex by the automated
data entry and system reports. The typist is eliminated by

the combined reduction of 5.73 man-hours and 4.5 man-hours in
the enlistment and administrative areas.

29. Elimination of the central records room should be undertaken.
The basic data collection is already accomplished. Procedural
modifications and gradual automation of last year's records

must be accomplished. Expected savings include reductica of

one person anc supplies valued at $9,192 per year.

30. HQ USAREC should investigate the elimination, restructuring,
or modification of all data processing duties, i.e., system
changes, file maintenance, etc, which occur after normal duty
hours with the intention of reducing the data processing oper-
ation to one shift; this reduction will decrease the yearly
operational costs by $10,000.

SUMMARY

In summary, an Automated AFEES has been developed that
processes more applicants in less time with improved accuracy.
Actual additional recurring costs for the automated system
are greater than the actual dollar reductions. Between the
actual dollar reductions, benefits which were not costed, and
potential savings due to recommended improvements when imple-
mented, we feel that the benefits would approach the recurring
costs. The substantial non-recurring costs can only be justified
through benefits provided to persons or agencies external
to the individual AFEES. Since these outside benefits cannot
be verified as yet we recommend that the Automated AFEES be
continued for one year to verify the extent of potential
berefits.
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1.0 RECEPTION AND ORIENTATION

1.1 General Description. The Reception and Orientation (R&O)
functTon includes all applicant entry processing from the
initial recuriter/applicant interview to medical testing.
Basically, the goals of this phase are to produce a Case File
complete with all the applicant's necessary enlistment forms,
to inform the applicant of the various service opportunities
available, to schedule him for mental and medical testing, and to
provide him with a means of entry into the AFEES system. The
personnel involved in the R&O function are the applicants,
recruiters, service liaison, mental test personnel, and the R&O
Desk personnel. An interface exists with the Medical Testing
Section of the AFEES. The followina tasks are accomplished
by the Reception and Orientation function:

a. Recruiter/Applicant Initial Interview

b. Mental Testing

c. Recruiter/Applicant Subsequent Interview

d. Liaison Responsibilities

e. R&O Desk Duties

1.2 Interface Definition. (See Figure A 1.)

1.2.1 Recruiter/Applicant Interface - all contact a recruiter
has with a prospective applicant, including interviews,
transportation to and from the AFEES, career counseling,
applicant forms processing and recruitment.

1.2.2 Recruiter/Liaison Interface - all verbal and written
communication between the recruiter located in the field and
the liaison located within the AFEES concerned with the
scheduling of medical tests and the enlistment of an applicant.

1.2.3 Recruiter/Mental Testing Section Interface - each
branch of service has a Mental Testing Section with which
the recruiter (or sometimes the liaison) interfaces to

schedule, to test, and to score mental tests of their appli-
cants.

1.2.4 Mental Tester/Applicant Interface - the intertoce
between the mental tester and the applicant including
administering the test, scoring the test, and sometimes
classifying the applicant.

1.2.5 AFEES Mobile Examination Team (MET) Medics/Applicant
Interface - the interface between the MET Medic and those
Army and Marine Corps applicants who have passed the mental
test to include a quick medical examination and counseling
about AFEES medical section processing.

1.2.6 Applicant/Liaison Interface - the service liaison
serves as a oridge between the applicant and the recruiter
and the applicant and the AFFES. In the R&0 function, the
contact consists of enlistment forms management, initiation
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- Applicant ®» Recruiter

Service Liaison

Medical Testing Section
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v

Processing Section

Figure A 1. Reception and Orientation Functional Interface
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briefings, and guidance on service career opportunities.

1.2.7 Liaison/AFEES Interface - the interface between the
service liaison and the Baltimore AFEES R&O Desk and the
Medical Testing Section including medical test and enlist~
ment scheduling, processing and storage of Medical Folders,
transferring control of applicants, and reporting of work-
load data.

1.2.7.1 Liaison/R&0 Desk Interface - the liaison provides
the R&O Desk personnel with medical test and enlistment
schedule information, and the R&0O Desk provides the

liaison with Medical Folder storage and a point of entry
into the system for the Army applicant. (All other service
liaison transfer their own applicants to the Medical Test-
ing Section.)

1.2.7.2 Liaison/Medical Testing Section Interface - Navy,
Air Force and Marine Corps liaison take their applicants
to the Medical Testing Section for their medical brief-
ing and processing.

1.2.8 Applicant/R&0 Desk Interface - Army applicants report
to the R&0O Desk on the morning of their scheduled processing
(medical and/or enlistment) to receive their Medical Folders
and directions to the Medical Testina Section.

1.2.9 R&0 Desk/AFEES Mental Testing Section Interface - this
interface is defined by the passage of Army and Marine Corps
Medical Folders and mental test score sheets received fror
the Mobile Examination Team (MET) Sites.

1.2.10 R&0O Desk/Processing Section Inteiface - the R&O
Desk personnel send medical, mental and enlistment
scheduling information and Army and Marine Corps USAREC
Form 172R's to the Processing Section for transmission
to Headquarters USAREC.

1.2.11 R&0O Desk/Medical Testing Section Interface - the
R&0 Desk personnel provide the Medical Testing Section with
physical and inspection scheduling information, and control
of ‘ie Army and Reserve applicant within the system is
passed between the two sections. Also, the Medical Test-~
ing Section passes all Medical Folders of the examined
applicants to the R&O Desk.

1.3 Reception and Orientation Functional Flowchart - Figure A
2 depicts the general flow involved in the reception and
orientation of an applicant into the AFEES system. It is

a basic flowchart describing only general reception and
orientation processes; it does not follow service

peculiar techniques. The following paragraphs serve to
document how each service provides the same recruitment
procedures in their own manner.
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2.0 RECEPTION AND ORIEMTATION TASKS

2.1 Recruiter/Applicant Initial Interview

2.1.1 Task Description. There are two reasons why an
initial interview takes place: (1) The recruiter contacts
a prospect found through sources such as high school rosters,
organizations, and publications, or (2) An applicant
contacts a recruiter to obtain information on his possible
enlistment. For all services, each recruiter has a defined
area within which he may recruit for his branch. €Similarly,
an applicant should go to the recruiter in his home area;
however, it is not necessary. During this first interview,
the recruiter obtains basic information about the applicant
to determine his chances of enlistment, apprises him of the
possible service opportunities open to him, and develops
with the applicant the followina forms (by service) for the
applicant's Case File:
a. Army - USAREC Form 172R (Applicant/Registrant
Form)
200 Card (Prospect Card)
*DD Form 369 (Police Record Check)
DD Form 372 (Application for Verification
of birth) or Birth Certificate
*DD Form 373 (Consent, Declaration of
Parent or Legal Guardian)
b. Marine Corps -
RS-OPS Form 1 (Pre-processing Worksheet)
USAREC Form 172R (Applicants/Registrants
Form)
Poolee Data Card
Prospect Card
c. Air Force -
*DD Form 373 (Consent, Declaration of
Parent or Legal Guardian)
ATC Form 1319 (Prospect Card)
ATC Form 1424 (Applicant Testing Record)
AF Form 2030 (USAF Drug Abuse Certificate)
d. Navy - DD Form 369 (Police Record Check)
*DD Form 373 (Consent, Declaration of
Parent or Legal Guardian)
DD Form 398 (Statement of Personnel
History)
NAVPERS 1130/2 (Fraudulent Enlistment
Warning)
NAVCRUIT 1130/6 (Suspect Prospect Card)
*NAVCRUIT 1130/13 (Enlistee Financial
Statement)
NAVPERS 1130/18 (Affirmation of Truth-
fulness)

*If applicable
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In addition, the applicant might take one of the follow-
ing short screening tests to determine his chances of passing
the mental test (Air Force does not administer a screening
test):

a. Enlistment Screening Test (E4T) - Depending upon the
Army recruiter's first impressions and evaluations, an Army
applicant might take the EST. All Marine Corps applicants
must take the EST,

b. Wide Range Achievement Test (WRAT) - The WRAT is
another screening test used by the Marine Corps to test
marginal cases.

c. Short Basic Test Battery (SBTB) - All Navy
applicants take the SBTB.

At this point, if the recruiter feels that an interested
applicant is enlistable, he will schedule him for mental
testing. Army and Marine Corps recruiters call the AFEES
liaison with the number of applicants to be tested, and the
liaison notifies the Mental Testing Section; Navy :recruiters
call one of four Navy Test Centers; Air Force recrulters
simply send the applicant to the Air Force test site.

2.1.2 Personnel Assigned. The primary personnel involved

in this task are the applicants and the recruiters. There
are now 262 recruiters which the Baltimore AFEES services:
123 Army, 60 Navy, 26 Air Force, and 53 Marine Corps
recruiters. (These numbers fluctuate monthly.) There exists
an interface between the recruiter and the liaison or Testing
Center for mental test scheduling.

3 Equipment and Supplies.
.3.1 Egquipment. None.
3

i

2.1

25

2.1.3.2 Supplies. The supplies needed to perform this task
con

2.1

S

onsist of standard military forms as described in paragraph

.1l and the particular service screening test (EST, WRAT or
BTB),

2.1.4 Performance Times. The length of the interview varies.
On the average, it should =-ake 1.0 to 1.5 hours for an interview.

2.1.5 Interface Definitions

2l sl s S s Inputs. 1Inputs include (1) basic information and
qualifications about the applicant such as name, social security
number, age, address, police record, education, and a screening
test score, and (2) information about the service.

2.1.5.2 OQutputs Outputs include: (1) the beginning of an
applicant's Case File which includes certain standard forms,

(2) a date to take the mental test, and (3) information flow
between the recruiter and applicant concerning readiness and/

or willingness to enlist into the Armed Forces.

2.1.6 Bottlenecks. None.

2.1.7 Service Peculiar Items. See paragraph 2.1.1, Task
Description.
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2.1.8 Remarks. The number and types of standard forms a
recruiter initiates at this first interview depends upon the
service procedures and the recruiter's first impressions and
opinion as the whether the prospect is interested and enlist-
able. For example, the Marine Corps recruiter does not
substantially start to put together the Case File until

after the applicant has taken (and passed) the mental test.

He only makes out a USAREC Form 172R so that the applicant
will be admitted into the MET site, and a few prospect

forms for his files. The DD Form 369, (Police Record Check)

is routinely accomplished for all Navy, Air Force and Marine
Corps applicants; however, the Army accomplishes it at the
discretion of the recruiter; if the applicant lists convictions
or the recruiter suspects he might have some, it is checked.
The DD Form 373 (Consent, Declaration of Parent or Legal
Guardian) is given to an applicant who is seventeen (17) years
old to take home for parental signature. (An applicant must be
at least seventeen (17) to enlist.) The NAVCRUIT 1130/13

(Enlistee Financial Statement) is filled out by married Navy
applicants only.

2.2 Mental Testing

2.2.1 Task Description. One of the primary missions of an AFEES
is to determine whether an applicant is mentally qualified to
enlist into the Armed Service. At the Baltimore AFEES, 100%

of all applicants are mentally tested off-site. The recruiter
schedules the applicant for the test, the applicant (with or
without the recruiter) goes to the test center where a tester
gives and scores the test (Air Force Testers bring the tests
back to their Testing Center to be scored), annotates the scores
on standard forms, and distributes the forms to specific points
depending upon the serice.

2.2.1.1 Army and Marine Corps Mental Testing. &ll Army and
Marine Corps applicants go to a Mobile Examination Team (MET)
Site to take their mental tests. The Baltimore AFEES manages
ten (10) MET Sites, nine (9) located off-site, and one (1)
located within the station itself.

During the recruiter/applicant initial interview, the
recruiter calls the service liaison to schedule the applicant
for a MET test. A limit of thirty (30) applicants may test
at one time. The liaison calls the Mental Testing Section
of the Baltimore AFEES with the number of MET processees for
the next day. The recruiter gives the applicant a USAREC
Form 172R (partially filled in) which is his "ticket" to be
admitted to take the test.

The Army applicant takes the Army Classification Battery
(ACB) which is composed of two booklets. The first booklet
tests the applicant's mechanical comprehension, arithmetic reason-
ing, word knowledge, mathematics knowledge, and pattern analysis.
The scores on the different parts of this first booklet yield
an Armed Forces Qualification Test (AFQT) score. 1In order to
pass, the male Army applicant must score a sixteen (16) on the
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AFQT,

(59). i only a thirty=-one (31).
If the applicant fails, he is dismissed; otherwise, he completes
the second booklet consisting of automotive information,

trade information, science knowledge, attention—to—detail,
classification inventory, general information, and electronics
information. This part tests the applicant's aptitude toward
various trades. He must achieve at least a

» word knowledge,
Space perception,

mechanical comprehension, shop information, automotive informa-
tion, and electronics information. From the different parts of

an AFQT score is derived. A Marine Corps applicant

male) must score a twenty-one (21) on the AFQT

ral Technical (GT) grade of eighty-six (86) if he is
a high school graduate, or a thirty-one (31) with a GT of
ninety-six (96) if he is i

rinag to the AF®RES medical examin-

ation certain supporitng documentation from their own
doctors on operation scars, and obvious medical problem areas.
The medic annotates his medical findings on the applicant's
SF 88 (Report of Medical Examination), and, in addition,
directs the applicants on how to fill in the SF 93 (Report
of Medical History) and al1 other medical form headers.
All these forms are put in a Medical Folder which the MET
personnel take back to the AFEES,

The MET tester is responsible for administering the
ACB and ASVAB. After the test the MET tester determines
the applicants' raw Score on the ACB and ASVAB, and then

names and brings all the test materials (test
booklets, answer sheets scoresheets, scoring templates,
scoring manuals, flowsheets and Medical Folders) back
to the Mental Testing Section of the AFFES. The Mental
Testing Section randomly rescores the tests (about 10%
of them), the Test Control Officer (TCO) signs the DA
Form 6170-3 and the ASVAB Worksh and finally sends
the Medical Folde i ived from the MET Site
ASVAB Worksheet to the
Nues processing from there. (See R&O
paragraph 2.5,1.1).
The AFEES Mental Testin
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i ’ Function. In addition, a Controlled Access Materials Log

: is kept within the Mental Testina Section which tracks all test

: materials taken outside the AFEES Mental Testing Section.

: .‘ 2.2.1.2 Air Force Mental Testing. Air Force applicants go
to one of fifteen (15) Air Force Test Sites to take the ASVAB.
He must submit an ATC Form 1424 initiated in two (2) copies and
signed by his recruiter in order to take the test. The
applicant must sign the ATC Form 1424 at the test site certify-
ing that he hasn't taken this version of the ASVAB within six
(6) months. (If he fails, he may take a different version of
the ASVAB immediately.)

The ASVAB is administered by the Air Force tester in the
same manner as the Marine Corps ASVAB. After the test, the
tester fills in an ATC 1324 with the name, sex and education of
all tested, he signs the ATC Form 1424 and 1324, and sends the
forms and all test materials to the U.S. Air Force Detachment
305. There the tests are manually scored; the scores are
annotated on the applicant's ATC Form 1424 and ATC Form 1324;
and the forms are distributed through Air Force channels in the
following manner:

a. ATC Form 1424 (copy) to the recruiter

b. ATC Form 1424 (original) to the Detachment files

c. ATC Form 1324 (copy) to recruiter

d. ATC Form 1324 (copy) to Detachment files

e. ATC Form 1324 (copy) to Air Force tester

f. ATC Form 1324 (copy) to USAF Detachment 305 Supervisor

g. ATC Form 1324 (original) to USAF Detachment 305 Test

Control Officer

The Air Force applicant must achieve an AFQT of thirty-one
(31) if he is a high school graduate, or a sixty-five (65) if
he is not.
2.2.1.3 Navy Mental Testing. The Navy recruiter calls one of
four (4) Navy Field Classifiers to schedule an applicant for
the Basic Test Battery (BTB). Ten (10) to fifteen (15)
applicants are tested per session. This test is comprised of
six (6) parts: English (GCT), Mathematics (ARI), Mechanical
(MECH) , Clerical (CL), Shop Practices (SP), and Electronics
(ETST). There are two (2) answer sheets of which the second is
classified as sensitive because the test itself is located on
the sheet.

The recruiter takes his Navy applicants to one of ten (10)

o test sites with their Suspect Prospect Card. This card provides

general information about the applicant including the enlistment

option in which is is interested, and is aqiven to the classifier.
After the test, the classifier manually scores it via a

template. He then interviews each applicant to determine

whether he qualifies mentally for the option that the recruiter

and applicant had previously agreed upon, and annotated on

his Suspect Prospect Card. The classifier completes the Class-

ifier's Interview Sheet, and also documents an Administrative

4 Remarks (Page 13) Form with the BTB scores and classification

3 of the applicant. (The classifier is usually not able to

8 classify the applicant until after his physical examination

since many of the options require certain physical profiles
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also; in this case, the recruiter must go back to the field
classifier after the physical examination.)

2.2.1.4 Special Testing. Special tests are given within

the AFEES. The liaison calls the AFEES Mental Testing Section
with the names of those applicants requiring special tests. At
the Baltimore AFEES special tests are given almost exclusively
to the Army applicants only. The other branches of service
administer their own special tests.

The applicant (Army) must already have taken the ACB on
which he must have achieved certain scores to take the special
test. When he comes in to take the test, he must have a com-
pleted DA Form 6170-3 (ACB Compilation Sheet) with him. The Test
Control Officer checks this form to verify that the applicant
is eligible for the special test, administers the test, scores
it, and documents the DA Form 6170-~3 with the scores. The
following is a list of the special tests given and the time
necessary for their administration:

a. Radio Code Test (forty-five (45) minutes)

b. Driver's Battery (forty-five (45) minutes)

c. Officer's Candidate Test (thirty (30) minutes)

d. Officer's Qualification Inventory (no time limit)

e. Flight Aptitude Warrant Officer Test (three hours)

f. Army Language Aptitude Test (forty-five (45) minutes)

2.2.2 Personnel Assigned. The following subparagraphs describe
which personnel, by service, are assigned to the mental testing
task.

2.2.2.1 Army and Marine Corps. Currently, five testing per-
sonnel (including one supervisor) are assigned to the Mental
Testing Section. The Baltimore AFEES sends out two teams
consisting of two testers and one medic each to the MET sites
per day. There are nine MET sites in the Baltimore/Washington
area plus one site located in the AFEES.

Army and Marine Corps applicants and their recruiters
also take part in this task. 1In addition, an interface with the
service liaison for scheduling and the R&0 Desk as the Medical
Folder recipient exists.
2.2.2.2 Air Force. The Baltimore region Air Force mental
testing is managed by the USAF Detachment 305. The area is
divided into four sectors within which are located fifteen (15)
test sites. Personnel assigned to the Detachment include
four testers, two scorers, one alternate Test Control Officer,
and one Test Control Officer. One of the testers is respon-
sible for all high school (85 in number) ASVAB testing. Air
Force applicants and recruiters also directly take part in
this task.
2.2.2.3 Navy. There are four field classifiers who test
at ten different test sites located in the Baltimore/Wash-
ington area. The classifiers and the Navy applicants and

recruiters are the only primary-assigned personnel involved
in this task.

2.2.3 Equipment and Supplies
2.2.3.1 Equipment. The Baltimore AFEES has a DIGITEK 100
Optical Reader located in the Mental Testing Section. It
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is used to randomly rescore abouc 10% of the Army ACBs and
Marine Corps ASVABs. TIn addition, the Medic needs one blood
pressure cuff and a color vision chart to perform the short
medical examination.
2.2.3.2 Supplies. The following supplies by service are used
in support of this task:
a. Army -
1. USAREC Form 1l72R - applicant's "admission
ticket" ‘F
ACB Test Booklets 1 and 2
DA Form 6170-2 - Test Booklet 1 Answer Sheet AF
DA Form 6172-2 - Test Booklet 2 Answer Sheet W_
DA Form 6170-3 - Test Compilation Sheet a
Recruiter Internal Scoresheet .
Test Templates
. Administration, Scoring and Processing
. » Manuals
i aa. DA Pam 611-70-5 (1 Jan 73)
A bb. DA Pam 611-72-5 (1 Jan 73)
: cc. DA Pam 611-72-1-5 (1 Jan 73)
dd. DA Pam 611-73-5 (1 Jan 73)
ee, DAPT 4943 (1 Jul 73)
ff. DAPT 4944 (no date)
gg. DAPT 4946 (1 Jul 73)
hh. DAPT 4947 (1 Jul 73)
ii. DAPT 4948 (1 Jul 73) l
9. Medical Folder |
aa. SF 88 (Report of Medical Examination) |
]
i

T T bk Sl g e e L A i i
B el Al e L s ph R

O~ &HWN
. . . . L] . .

bb. SF 93 (Report of Medical History)
cc. Audiogram Card
dd. X-ray Envelope '
b. Marine Corps - |
1. USAREC Form 172R - applicant's "admission l
ticket"

2. ASVAB Test Booklets
3. DOD 1304.12C - ASVAB Answer Sheet
4, ASVAB Worksheet
5. Recruiter Internal Scoresheet |
6. Test Templates :
: 7. Administation, Scoring and Processing 4
Manuals :
aa. Manual for Administering the ASVAB |
(1 Jul 74) |

bb. Manual and Direction for Hand Scoring '
and Processing the ASVAB (1 Jul 74)
! c. Air Force -
b l. ATC Form 1424 - applicant's "admission
ticket" !
. ASVAB Test Booklet
DOD 1304.12C - ASVAB Answer Sheet i
ATC Form 1324 - Written Examination Roster ¢ B8
Test Templates :
ATC Regulation 33-14 Testing Procedures | 1
for USAF Recruiting Service Iy
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d. Navy -

1. NAVCRUIT 1130/6 - Suspect Prospect Card

2. BTB Test Booklet

3. NAVPEPS 1230/5 - BTB Form 8 Answer Sheet
| 4. NAVPERS 1230/5 Part 2
] 5. NAVPERS 601-13 - Administrative Remarks
; 6. Test Templates

7. Manual for Administration of U.S. Navy

Basic Tests (NAVPERS 18662-MD)

w—

2.2.4 Performance Times ,
2.2.4.1 Army and Marine Corps. It takes one (1) hour and %'
thirty-eight (38) minutes to complete ACB Booklet 1, and one (1) '
hour for Booklet 2. The Marine Corps ASVAB requires two (2)
hours to complete. Approximately three (3) to five (5)
minutes are required to manually score each test using a tem- :
plate. The Medic's examination take: approximately one-half g
to one hour to complete all applicants. Including adminis-
tration, medical and mental test-taking times, an average of
nine (9) man-hours are needed to perform each MET task which
is accomplished ten (10) times per week. 4
2.2.4.2 Air Force. Air Force applicants take the ASVAB which i
requires two (2) hours performance time, or an average of two “
|
|
]
i
|

and one-half hours including administration time. Each of

the four (4) Air Force testers test twice daily, five (5) times
a week,

2.2.4.3 Navy. The BTB is a two (2) hour and twenty (20)
minute test. Administration, counseling and classification
takes an additional one-half hour to accomplish. Depending
upon the workload, the BTB is given one (1) or two (2)

times per day at each of the ten (10) sites.

Interface Definition. |
-1 Inputs. Inputs associated with this task are:
a. the applicant's basic ability/aptitude !
b. the applicant's "admission ticket" (USAREC Form 172R,
ATC Form 1424, NAVCRUIT 1130/6)
C. test materials as described in paragraph 2.2.3.2
Supplies
d. Army and Marine Corps applicant's blood pressure,
color vision test results, general appearance, and .
medical history
2.2.542 Outputs. Outputs consist of: '
a. a range of mental test scores . "
) b. the applicant's answer sheet '
C. test scoresheets (DA Form 6170-3 - Army; ASVAB Work-
sheet - Marine Corps; ATC From 1324 - Air Force:
NAVPERS 601-13 - Navy) g
d. an Internal Scoresheet complete with scores to the
Army and Marine Corps recruiters
e. Army and Marine Corps Medical Folder

2p 25
2.2.5

6 Bottlenecks
6.1 A bottleneck exists in Army and Marine Corps testing
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due to the lapse in time between when an applicant takes the
test and when the Medical Folder is brought back to the AFEES
by the MET testers. Sometimes two (2) or three (3) days pass
during which time the MET team goes to another site directly
from the first site without stopping by the AFEES. Within that
time, the applicant could come in for his physical testing, and
there is no Medical Folder for him. If he plans to enlist that
day, time must be expended to make up another Medical Folder
for him, and the liaison must call the AFEES Mental Testing Sec-
tion to find out the applicant's mental test scores. The total
lost vime involved adds up to be approximately ten (10) to
fifteen (15) minutes per case.

2.2.6.2 A bottleneck in Air Force recruiting is caused by a
delay in time between when the applicant takes the test and the
recruiter receives the scores. It takes an average of two (2)
days until the recruiter can continue processing based on the
applicant's scores.

2.2.6.3 The Navy recruiters feel a hindrance by the require-
ment that usually an applicant must be taken back to the field
classifier after his physical in order to be classified. Some
recruiters' areas are located as much as one hundred (100)
miles away from the AFEES, and much of his itme is taken up
with traveling back and forth.

2.2.7 Service Peculiar Items. See paragraph 2.2.1 Task
Description.

2.2.8 Remarks. Because of recruiting quotas, the recruiters
feel that 1t 1s necessary to know the applicant's mental test
scores the same day in order to determine his chances of
enlistment. For this reason, the tests are scored mannually
by the tester at the MET site increasing the percentage of
making errors in scoring. This is a very serious potential
problem: turning down mentally acceptable applicants, or
accepting mentally unacceptable applicants.

It should also be noted that a great deal of importance
is placed upon the validity of the test scores. There have
been occurrences when a recruiter, reacting to recruitment
pressures, has changed an applicant's scores. Therefore,
stricter methods of data handling would be helpful to secure
the mental test scores.

2.3 Recruiter/Applicant Subsequent Interview

2.3.1 Task Description. Once the applicant has taken the mental
test, the recruiter and applicant discuss the applicant's enlist-
ment possibilities and readiness. If the applicant passed the
mental test and wishes to enlist, the recruiter calls the
liaison to schedule the applicant for a physical examination.
Usually, the recruiter and applicant then complete his Case File
with the necessary service - peculiar forms; the Files is sent to
the AFEES service liaison seventy-two (72) hours before process-
ing. The following is a list by service of a typical Case File.
a. Army - *DD Form 214 copy (Armed Forces of the
United States Report of Transfer or
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b.

Discharge)

USAREC Form 252 (Enlistment Contract
Worksheet)

USAREC Form 335 (Agency Check Certifi-
cate)

USAREC Form 342 (Record of Emergency
Data Worksheet)

*DD Form 368 (Request for Discharge from
Reserve Component)

*DD Form 369 (Police Record Check)

*DD Form 370 (Request for Report from
Employer, School or Personal Refer-
ence) if waivers are required

DD Form 372 (Application for Verifica-
tion of Birth) or Birth Certificate

*DD From 373 (Consent, Declaration of
Parent or Legal Guardian)

DD Form 398 (Statement of Personal His-
tory)

*DD Form 1172 (Application for Uniformed
Services Identification and Privi-
lege Card)

DD Form 1584 (National Agency Check Re-
quest)

*DD Form 1916 (Statement of Name for Use
in Official Military Records)

DA Form 3208 (Worksheet for National
Agency Check Request)

DA Form 3286 (Statement for Enlistment,
Parts I-V)

*DA Form 3286a (Statement for Enlistment,
Part VII)

*DA Form 3286-04 (Statement for Enlistment
Delayed Entry Program)

DA Form 617/-3 (Worksheet for Computing
Aptitude Area Scores)

*Draft Card (copy)

*Educational Certificates, Diplomas,
Transcripts

*Lateral Entry Program Form

*Marital Status Form (Females only)

*Social Security Card (cony)

*Waivers

Marine Corps -

*RS 1-75 (Verification of High School
Level)

*RS 2-75 (Non-Highschool Graduate Form)

RS-OPS Form 3 (Record of Emergency Data
Worksheet)

DD Form 4 WS (Fnlistment Contract Work-
sheet)

*RS-OPS Form 4 (Statement of Understand-

ing - Married Applicant)
RS-0OPS Form 5 (Permission for Access to

3
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Records)

*RS-OPS Form 6 (Waiver Interview Sheet)
NAVMC 118 (11) (Administrative Remarks)
NAVCM 136 (Examination of Applicant by

Recruiting Officer)

*DD Form 214 (Armed Forces of the United
States Report of Transfer or Dis-
charge)

*DD Form 368 (Request for Discharge from
Reserve Component:)

*DD Form 369 (Police Record Check)

*DD Form 370 (Request for Report from
Employer, School or Personal Refer-
ence) if waivers are required

DD Form 372 (Application for Verifica-

tion of Birth) or Birth Certificate

*DD Form 373 (Consent, Declaration of
Parent or Legal Guardian)

DD Form 398 (Statement of Personal His-

tory)

*NAVMC 538-PD (Certificate of Proof of
Citizenship of Foreight-born
Applicant for Enlistment)

#NAVCRUIT 1130/13 (Enlistment Financial
Statement) if married

*DD Fo'm 11727 {Application for Uniformed
Services Identification and Privi-
lege Card)

DD Form 1584 (Nationali Agency Check

Request)

*DD Form 1916 (Statement of Name for Use
in Official Military Records)

NAVMC 5002 (Rev. 3-22) (Age Certificate)

NAVMC 10479 (Statement of Understanding)

NAVMC 10526 (Record of Emergency Data)

Armed Services Vocational Aptitude Bat-

tery Worksheet

*pDraft Card (copy)

*Educational Certificates, Diplomas, Trans-
cripts

*Extended Active Duty Request Form
Social Security Card (copy)

Statement of Understanding (option) Pro-
gram Form

*Waivers
DD Form 4 WS (Enlistment Contract Work-

Sheet)
ATC Form 9 (Preliminary Physical Review)
USAREC Form 172R (Applicants/Registrants
Form)

*DD Form 214 (Armed Forces of the United
States Report of Transfer or Dis-
charge)

*DD Form 368 (Request for Discharge from
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d. Navy -

Reserve Component)

*DD Form 369 (Police Record Check)

*DD Form 370 (Request for Report form
Employer, School or Personal Refer-
ence) if waivers are required

DD Form 372 (Application of Verifica-
tion of Birth) or Birth Certificate

*DD Form 373 (Consent, Declaration of
Parent or Legal Guardian)

DD Form 398 (Statement of Personal His-
tory)

*AF Form 941 (Statement of Understand-
ing - Delayed Entry Program)

*ATC Form 1403 (Non Prior Service Enlist-
ment Assignment Authorization)

ATC Form 1422 (Enlisiment Processing
Certificate)

ATC Form 1424 (Applicant Testing Re-
cord)

DD Form 1584 (National Agency’ Check Re-
quest)

*DD Form 1916 (Statement of Name for Use
in Official Military Records)

AF Form 2030 (USAF Drug Abuse Certjifji-
cate)

AF Form 3005 (USAF Enlistment Certifj-
cate)

*AF Form 3007 (USAF Enlistment Agreement -
Non Prior Service)

*AF Form 3010
ing - Depe

*Adoption Docu

*Divorce Decre

(Statement of Understand-
ndency)

ments (copy)

e (copy)

*Draft Card (sighted only)

*Marriage Certificate (copy)

*Social Security Card (sighted only)
*Waivers

Worksheet, Record of Emergency Data (AF

Form 246)

DD Form 4 WS (Enlistment Contract Work-
sheet)

USAREC Form 172R (Applicants/Registrants
Form)

*DD Form 214 copy (Armed Forces of the
United States Report of Transfer or
Discharge)

*DD Form 368 (Request for Discharge from
Reserve Component)

DD Form 369 (Police Record Check)

*DD Form 370 (Request for Report from
Employer, School or Personal Refer-
ence)

DD Form 372 (Application for Verifica-
tion of Birth) or Birth Certificate
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*DD Form 373 {(Ccnsent., Declaration of
Parent or Legal Guardian) o

DD Form 398 (Statement of Personal His-
tory)

*NAVPERS 601/3 (Enlistment Classification
Record)

*NAVPERS 601/4 (Navy Occupation and
Training History)

*NAVPERS 601/5 (History of Assignments)

*NAVPERS 601-11 (Records of Naval Reserve
Service)

NAVPERS 601-13 (Administrative Remarks)

NAVPERS 1070/600 (Enlisted Service
Record)

NAVPERS 1070/602 (Dependency Appli-
cation/Record of Emergency Data)

*NAVPERS 1070/621 (Agreement to Extend

Enlistment)

*NAVCRUIT 1100/1 (Evidence of Citizen-
ship)

NAVPERS 1130/2 (Fraudulent Enlistment
Warning)

NAVCRUIT 1130/10 (Statement of Under-
standing and Agreement)
*NAVPERS 1130/11 (Application for Musi-
cal Training)
*NAVCRUIT 1130/13 (Enlisted Financial
Statement) if married
NAVPERS 1130/18 (Affirmation of Truth-
fulness)
*CNAVRES-GEN 1571/2 (Initial Active
Duty for Training Card)
DD Form 1584 (National Agency Check
Request)
*DD Form 1916 (Statement of Name for Use
in Official Military Records)
*Adoption Documents (copy sighted)
*Diplomas, Transcripts, Certificates
(copy)
*Divorce Decree (copy)
*Marriage Certificate (copy)
*Request for Applicant's Transcript
*Separation Agreement of Decree (copy)
Social Security Card (copy sighted)
*Traffic Record Request
*Waivers
*I1f applicable
The number of interviews a recruiter has with an applicant
depends upon the individual case and the service involved. If
a person wishes to enlist and has few, if any, problems prevent-
ing the enlistment such as a need for moral waivers, medical
exam, retests, or mental retests, some recruiters would not need
to see the applicant more than two or three times. For example,
in such a straightforward case, the Army recruiter need only see
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him twice; once to initiate the Case File and schedule him for
mental testing, and again to complete the Case File and schedule
him for medical testing. It is at the AFEES site where the
Army applicant receives most of his career counseling and career
scheduling by the Army liaison.

The Marine Corps recruiter may find it necessary to meet
more often with an applicant because the Marine recruiters are
responsible for accomplishing the career counseling task. The
Marine Corps applicant must be ready to enlist if physically
qualified.

Similarly, Air Force applicants must be ready to enlist
on the day they take their physical; all Air Force applicants
go into the Delayed Entry Program (DEP). Therefore, a recruit-
er might have to spend more time counseling their applicants so
that they are ready to enlist when they enter the station for
processing. .

The Navy recruiter and his applicants must meet after the
medical tests to determine career desires and to classify
the applicant based on his physical profile .nd test scores.

The recruiter calls the Rating Control System for a school
position and the Recruiting District Headquarters for a shipping
date. The recruiter annotates all information on the Adminis-
trative Remarks pg 13. It is at this point that the Navy re-
cruiter sends the Case File to the AFEES Navy liaison. This

method of processing requires at least four (4) applicant/
recruiter contacts.

2.3.2 Personnel Assigned. The recruiter and the applicant are
primarily the only two involved in this aspect of reception

and orientation. For the Navy, members of the Rating Control
System and Recruiting District Headquarters should be added as
secondary personnel involved. For all services, an interface is
made with the AFEES service liaison to schedule the applicant

for a physical examination and to whom the Case File is
delivered.

2.3.3 Equipment and Supplies

2.3.3.1 Equipment. None.

2.3.3.2 Supplies. The Case File with all enlistment forms
comprise the supplies involved. (See paragraph 2.2.1, Task
Description.)

2.3.4 Performance Times. Each subsequent interview takes
approximately one-half to one hour. The Case File must be sent

to the liaison seventy-two (72) hours before the processing
date.

2.3.5 1Interface Definitions

2.3.5.1 Inputs. Inputs consist primarily of an exchange of
recruitment;enlistment infcrmation (career desires, mental test
scores, etc.) between the recruiter and the applicant required
to fill out standard military forms to complete the Case File.
2.3.5.2 Outputs. Basically the output of this task is (1) a
Case File for each applicant which is sent to the AFEES
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service liaison, (2) a date to schedule the applicant for a
physical exam, and (3) an applicant knowledgeable about his
military career opportunities and ready to enlist.

2.3.6 Bottlenecks. None.

2.3.7 Service Peculiar Items. The subsequent interviews be-

tween the recruiter and the applicant will vary depending

upon the service and the applicant involved. Also, each

service has many different enlistment forms which make up the i
applicant's Case File (see paragraph 2.2.1 Task Description). !

2.3.8 Remarks. After these recruiter/applicant interviews WF
have occurred, the applicant who is mentally acceptable is

ready to begin his in-house AFEES effort. This point marks the

end of his pre-enlistment period; the applicant should now be ‘
ready to enlist if he is found medically acceptable. This

medical determination is the applicant's next step in the

enlistment process.

2.4 Liaison Responsibilities

2.4.1 Task Description. The liaison is the service represent-
ative who Functions as the bridge between the recruiter and the
AFEES, the applicant and the AFEES, and the AFEES service recruit-
ing District Headquarters. The Baltimore AFEES houses offices
for liaisons for each service. In the area of Reception and !
Orientation, the liaison generally performs three basic func- l
tions. He
a. acts as an interface between the recruiter and the
Baltimore AFEES R&O Desk, Medical Testing Section and Mental ir
Testing Section. ,
b. acts as an interface between the applicant and the f
Baltimore AFEES. f
c. performs administrative processing (quality control,
verification) on the applicant's folders. !
Because each service liaison functions differently, this
task description shall deal with their responsiblities by
service in turn.

2.4.1.1 Army. There are separate liaisons for the Baltimore '
and Washington areas; however, both basically perform the same o |
duties.

a. When the recruiter calls to make an appointment for
mental or medical testing or enlistment processing, the Army ;
liaison schedules the applicant for a MET test, physical exam- )
ination, retest, reevaluation or inspection/shipping by plac- i
ing his name along with any others on a USAREC Form 217 for 1
the desired date. He must send the USAREC Form 217 to the R&O .
Desk by 1500 hours the day before processing. The recruiter
sends (or takes) the applicant's Case File seventy-two (72)
hours before processing.

b. On the day of processing, the recruiter takes the
applican to the liaison. The liaison sends the applicant to i

e
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the R&0 Desk to await entry Processing and checks the Case
File for completeness, accuracy, enlistability, etc.

2.4.1.2 Maring Corps. The liaison function is split between
what the Marine Corps calls the Operation Section and the
liaison. The Marine liaison:

a. schedules the applicant for a MET test, physical exam-
ination, retest, resvaluation or inspection/enlistment via a
USAREC Form 217 in the same manner as the Army liaison (see
paragraph 2.4.1.1 3), As before, the R&O Desk must receive
this form by 1500 hours prior to the day of processing,

b. picks up all USAREC Form 217-scheduled applicant's
Medical Folders form the R&O Desk late in the afternoon on the
day before pProcessing. (These Medical Folders had come from
the MET Site.)

gives the Medical Folder to the applicant when he
n the morning of his scheduled processing.
who need physicals or

a. performs quality control on all forms.

b. verifies the DD Form 4 ws through visual siting
of proper documentation.

C. completes a USAREC Form 217, scheduling those who
are ready to enlist,.

d.

are ready and acceptable to enlist,
2.4.1.3 Air Force and Navy. The Air Force and Navy liaison
perform the same duties as the Army liaison exce
do not send the a e

Audio Card, X~Ray Envelope and Profile Sheet), give the Fold-
ers to the applicants, and take them to the Medical Testing
Section themselves. 1In addition, each day the liiison tells
the R&0 Desk supervisor how many and what type of processing
they have for the day.

In addition to the above responsibilities, each

on briefs their applicants on why they are at the AFEES,
how long their Processing should teke, exactly what they
will do, and what conduct is exXpected of them,

.4, Personnel Assigned. The primary personnel involved
in this task are the service recruiter and the applicant,
There are three (3) Baltimore Army liaison, four (4)
Washington Army, two (2) Air Force, two (2) Marine Corps
and two (2) Navy liaison. These numbers vary depending
upon the workload expected. An interface with the R&O
Desk, Medical and Mental Testing Section Personnel also exists,

.4. Equipment and Supplies




Equipment. None.

Supplies. Supplies include:
Meglcai Folders

(1) USAREC Form 172R (Applicants/Registrants Form) g
1 (2) Profile Sheet )
$ (3) SF 88 (Report of Medical Examination)
(4) SF 93 (Report of Medical History)
(5) Audio Card
(6) X-Ray Folder
b. Case File
c. USAREC Form 217 (Marines and Army only)

——

2.4.4 Performance Times. The applicants are told to report %’
to their liaison at 0730 on the morning of processing.

All services send/take the applicants to the medical area for
a medical briefing and attempt to start medical processing by

0830. It takes between one-half to one hour to perform this
task.

o g o o e i

2.4.5 Interface Definition
2.4.5.1 Inputs. The inputs consist mainly of the recruiter
information concerning applicant scheduling. Also, the
liaison must have medical folders, Case Files, and a sched-
uled applicant to perform his R&0 duties.
2.4.5.2 Outputs. The outputs consist of: i
a. a scheduled applicant ready for entry processing. i
b. a USAREC Form 217 to the R&0O Desk. |
c. a complete Medical Folder.
d. a verified and complete Case File.

2.4.6 Bottlenecks. No-shows (applicants scheduled for :
processing who do not arrive at the AFEES)} cause minor f
bottlenecks in the system. The personnel at the R&0 Desk [;x
report how many Army no-shows they have each day to the Process-

ing Section. The Air Force liaison calls their Detachment with

their nurber of no-shows; Detachment develops a report which

is sent back to the liaison. The Navy and Marine Corps

liaison hold onto the applicant's Case File until the ,
recruiter reschedules him; if the applicant isn't rescheduied . ?
soon, the liaison gives the file back to the recruiter. A 3
significant amount of time is spent, therefore, keeping '
track of a no-show. Another problem exists when the applicant's
folder did not enter the system in time or cannot be found;

this occurs at least once a week at the R&0O Desk. If the
applicant is enlisting that day, a major effort is attempted

to reaccomplish the necessary forms which obviously requires

a great deal of time.

2.4.7 Service Peculiar Items. (See paragraph 2.3.1, Task { {
Description.)

2.5 Reception and Orientation Desk Duties

e N L WTee
.

2.5.1 Task Description. The R&0 Desk basically functions as
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the point of entry into the AFEES system for applicants
and/or applicant information. There are four (4) persons
working in this area: (1) the supervisor, (2) the assistant,
(3) the recorder, and (4) the filer (see Figure a 3). Because
the R&0 Desk personnel perform different reception and orienta-
tion duties for each service, they will be dealt with
separately.
2.5.1.1 Army, National Guard, Army Reserve and Coast Guard.
The R&0 Desk receives the Medical Folders including the DA
Form 6170-3 with the mental test scores of all Army appli-
cants who were MET tested. These folders are sent<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>